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Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a a 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 

An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium 
Room 71 Michigan 


Battle Creek 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—FOUR HOUSES IN KANSAS— 


TOPEKA 
627 Kansas Ave. 


HUTCHTNSON 


Citizens’ Bank Building 


Bitting Building 


WICHITA SALINA 


104 S. Santa Fe. St. 


ir 


| 


; 
| 
: 
i = 
- 
= 
= 
= 
= 
- 
- q 
= 
= 
6 
= 
= 
= 
= 
= 
= 
= 
= 
: = 
= 
= 
= 
= 
= 
= 
- 
= 
= 
= 
= 
= 
= 
: = 
= 
= 
= 
= 
— = 
= 
= 
= 
= 
= 
: = 
= 
= 
= 
= 
= 
= 
= 
= 
= 
= 
= 
= 
= 
= 
= 
= 
= 
- 
- 
- 
oe 


THE JOURNAL ADVERTISERS 


PUNKTAL 
LENSES 


Perfect Vision 
Clear to the Rim 


The ideal lens should enable the 
wearer to see objects undistort- 
ed and with equal distinctness 
no matter in what direction the 
eye looks through it, whether 
through center or margin. 


PUNKTALS represent the most 
perfect aid to sight that modern 
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glare from the nickel on a type- 
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GIANT HAND LAMP 


CONVENIENCE | and effectiveness are the outstanding 
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is designed so the rays of light are parallel and do not 
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A Medical Education 


Here are a few quotations from recent advertisements in the State Journal: 


apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 


to human 


“Authorities say the proportion of calories, proteins and calcium is 


greater in 


“Calcreose differs from Creosote in that ‘it apparently does not have 
any untoward effect on the stomach.” 


growth.” 


oats, than any other grain.” 


You will surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
MENTS. 


There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 


As a rule, the FIRST authentic information you obtain regarding the use and price 

of new instruments; the location of clinics and institutions for special treatment; the 
' discovery and application of various therapeutic remedies, is found in the advertising 
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Monday, January 5th, 1925 


Leo C. Donnelly, M. D., of Detroit, and other noted specialists, will 
take part in Clinic and program. 


Practical Clinic at Afternoon Session at 


Lord Lister Hospital 1118 Farnam Street 


9:00 to 12:00 A. M. 2:00 to 5:00 P. M. 


Evening Session in conjunction with Ad-Sell League. 


Additional Clinics and instructions in practical technic remainder of week. 
Bring in any interesting Clinical cases. No fee for examination or treat- 
ment during Clinic. 


The January Clinical Course will be one of the most noteworthy yet of- 
fered. Sustained interest all week. 
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We should have the support of the | 


OCULIST 


and the general medica] profession. 


We are STRICTLY WHOLESALE as well as PERSCRIPTION SPECIALISTS for the physi- 
cian exclusively; and do not fill orders or prescriptions for Opticians or Optometrists, thereby 
assuring you a better service and a higher grade of material and workmanship. 


If the moral and material support is given us by the Oculists, the greater benefit we can be 
to him in our educational campaign to the general public. 


WE NEED YOUR CO-OPERATION 


S. E. Corner ae OPTI CAL Phone 
& COMPANY, Main 1477 
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3rd.FLOOR GRAND AVE. TEMPLE 


KANSAS CITY, U. S. A. 


HERMAN S. MAJOR, M. D., 
Medical Director 


JAMES Y. SIMPSON, M. D., 
Superintendent 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 
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Heat 


and 


General 


Diseases. Water 
Selected Light 
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Cases. Massage 
Alcohol Rest 
Drug and Diet 
Tobacco Medicine 


Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 


Physician in attendance day and night. : 
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Special Prescribed Diets Profit by 
the Use of Gelatine 


EEDING-UP diets, diabetic diets,—any diet which seeks to restrict 
the choice or increase the nutrition value of foods should make 
use of Knox Sparkling Gelatine. 


Zsigmondy determined that pure gelatine is the most powerful of 
the protective colloids (Zsigmondy, Z. Anal. Chem. 40, 1901). 


Added to other foods gelatine not only contributes the natural pro- 
tein, Lysine, but because of its protective colloidal action promotes the 
digestibility of all the other foods. 


For example, take milk, often the most important single food ele- 
ment in a mal-nutrition diet. In the recent research of the specific uses 
of gelatine in the dietary, conducted by T. B. Downey, Ph. D., Fellow 
at the Mellon Institute, University of Pittsburgh, it was conclusively 
proyed by standard feeding tests that 1% of pure gelatine dissolved 
and added to cow’s milk, will increase by about 23% the nourish- 
ment obtainable from that milk. 


The prescribed formula for modification of milk with gelatine is as 
follows: 


Soak for ten minutes one level tablespoonful of Knox Sparkling 
Gelatine in 14 cup of cold milk taken from the baby’s formula; cover 
while soaking ; then place the cup in boiling water, stirring until gela- 
tine is fully dissolved; add this dissolved gelatine to the quart of cold 


milk or regular formula. 


FREE—to Physicians and Hospitals 


We shall be glad to send free, upon request, scien- 
tific reports on the health value of gelatine with 
additional copies of the above formula for milk 
modification, together with valuable recipes for 
gelatine dishes useful in the dietary. 


Free from 
In addition to the harmful acidi- 
family size pack- ty, artificial 
ages of ‘‘Plain coloring, and 
Sparkling’ and synthetic flavor- 


ter contains a spe- 
GELATINE 
“The Highest Quality for Health” 


Gelatine is put up 
in 1 and 6 pound 


ps Charles B. Knox Gelatine Laboratories 
; 423 Knox Avenue, Johnstown, N. Y. 
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A STANDARDIZED 


COD LIVER OIL 
FOR THE CONTROL OF RICKETS 


PEDIATRIC LITERATURE has demon- 
strated conclusively the value of Cod Liver Oil in the 
prevention and cure of rickets. 


BUT SMALL AND UNIFORM DOSES can only be given 
when an oil of uniform high potency is available. 


THE HIGH POTENCY OF MEAD’S CERTIFIED COD 
LIVER OIL is assured by careful supervision of every 
step in its preparation, and by making sure that only 
fresh cod livers are used from fish in the best physio- 
logical condition. 


THE UNIFORMITY OF POTENCY is assured by biolog- 
ical tests of each batch of MEAD’S CERTIFIED COD 
LIVER OIL before marketing. 


THE RESULT IS A STANDARDIZED ANTIRACHITIC 
AGENT which not only is unusually well tolerated by 
infants, but can also be given efficiently in such small 
doses as not to upset the fat proportion in the baby’s diet. 


Samples and literature sent at physician’s request. 


MEAD JOHNSON & COMPANY 
Makers of Infant Diet Materials 


EVANSVILLE, IND., U.S. A. 


MEADS 
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INFANT DIE T Mp) RIALS 
| | 
( 
‘ 
| | 
| 
| 


W 


THE JOURNAL 


of The 


Kansas Medical So iain 


Vol. XXIV 


TOPEKA, KANSAS, DECEMBER, 1924 


No. 12 


An Anomaly of Placental Separation 
Wuu1aM H. Voer, M. D., St. Louis, Mo. 


Read at the Annual Meeting of the Kansas Medical 
Society at Wichita, May 7-8, 1924. 


With the large number of women entering 
hospitals for confinement an _ increasing 
knowledge of obstetrics is bound to occur, and 
the observation and proper and careful re- 
cording of abnormal conditions will natur- 
ally follow. Such has truly been the case 
when one notices the increasing number of 
reported cases of abnormal obstetric condi- 
tions, which do not, I am satisfied, occur 
with more frequency than in former years, 
but are only apparent increases, due to the 
facilities for more careful observation. 

The purpose of this paper is to bring to 
your attention a few obstetric complications, 
which though of not particularly common 
occurrence, still arise with sufficient fre- 
quency to warrant a thorough acquaintance 
with the subject in order to properly inter- 
pret the symptoms and signs and to insti- 
tute prompt and careful treatment. 

Under the above caption I wish to con- 
sider the premature separation of the nor- 
rend implanted placenta, ablatio placentae 
(Holmes) or abruptio placentae. In 1918 I 
read a paper on this subject and reported 
eight cases of complete separation observed 
in private practice, since then, many more 
have come under my observation, and the 
literature has constantly increased on this 
subject. 

The frequency of this condition has been 
greatly underestimated because in certain 
large foreign clinics the condition had never 
been observed, while again in smaller clinics 
and in private practice, such cases were fairly 
frequently encountered. Holmes claims the 
occurrence of ablatio placentae as a patho- 
logical entity in one out of 200 cases, and 
clinically, in oneout of every 500 cases. This 
estimate, I believe, is too conservative. 

The normal separation of the placenta takes 
place, as we all know, after the expulsion of 
the fetus. The first uterine contractions fol- 
lowing the birth of the child cause marked 
diminution in the surface area of the pla- 
centa and its uterine attachment so that sepa- 
ratinn of the placenta becomes inevitable. 
The first slight break between placenta and 


uterus permits a small amount of blood to 
ather between these two organs and the 
ollowing contractions force this blood _be- 
tween the layers of the serotina, the blood 
increases in amount and accumulates back of 
the placental cake, the typical retro-placental 
hematoma is formed and the placenta is nor- 
mally and smoothly separated from its at- 
tachment to the/uterus. The uterine con- 
tractions then force the placenta through the 
internal os and in the upper vagina. Two 
modes of delivery are generally observed, 
either the so-called Schultze method or the 
Duncan method.} Even during the second 
stage of labor, the uterine contractions bring 
about a slight decrease in the area of pla- 
cental attachment and in its attempt at ac- 
commodation the placenta becomes consider- 
ably thicker, at the same time it is pressed 
firmly against the uterine wall by the am- 
niotic fluid, through which the intra-uterine 
pressure is transmitted. If this were not 
the case, premature separation would prob- 
ably be the rule. This normal separation 
during the third stage does not differ much 
from the premature separation except as to 
time of occurrence. In the normal, the sepa- 
ration takes place after the birth of the child, 
in the premature separation, the process takes 
place, either partly or wholly during the last 
three months of pregnancy or before the ter- 
mination of the second stage of labor. 
ETIOLOGY 

From the knowledge of the normal it is 
apparent that separation of the placenta will 
take place only when through active con- 
tractions of the uterus, as during the third 
stage of labor, a definite displacement be- 
tween placenta and uterus occurs, or when, 
as in placenta pravia or deep seated pla- 
centa as a result of a great distention of the 
lower uterine segment, such displacement 
naturally must ensue. This prerequisite 
is normally not present or at least rarely 
so, for the placenta has, in the great ma- 
jority of instances, the ability to accom- 
modate itself during pregnancy and _be- 
fore the termination of the second stage, 
to the various changes which take place in 
the uterus and at its seat of attachment. It 
1s apparent, therefore, that certain conditions 
must be present which, nevertheless, will per- 
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which fundus changes appeared, and fun- 
dus changes are, without doubt, found only 
in the severer cases. At the Boston Lying- 
in Hospital most of the extensive changes 
Cheney found were in very sick patients, 
more or less dumped on the hospital at the 
last moment, and who, if they had been in 
the clinic, would never have been allowed to 
get into such a condition. However, grant- 
ing all that, the fundus changes do come 
on quite early in some cases, give a dis- 
tinct lead to the etiology, prognosis, etc., 
and, in some instances in which there is 
doubt about continuing the pregnancy, may 
be the determining factor in deciding to 
terminate it. Furthermore, considered 
merely in the light of research, it is quite 
possible that a routine eye examination in 
large series of carefully grouped and 
studied cases of toxemia may produce in- 
teresting and valuable information. 
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With the large number of women entering 
hospitals for confinement an _ increasing 
knowledge of obstetrics is bound to occur, and 
the observation and proper and careful re- 
cording of abnormal conditions will natur- 
ally follow. Such has truly been the case 
when one notices the increasing number of 
reported cases of abnormal obstetric condi- 
tions, which do not, I am satisfied, occur 
with more frequency than in former years, 
but are only apparent increases, due to the 
facilities for more careful observation. 

The purpose of this paper is to bring to 
your attention a few obstetric complications, 
which though of not particularly common 
occurrence, still arise with sufficient fre- 
quency to warrant a thorough acquaintance 
with the subject in order to properly inter- 
pret the symptoms and signs and to insti- 
tute prompt and careful treatment. 

Under the above caption I wish to con- 
sider the premature separation of the nor- 
yew implanted placenta, ablatio placentae 
(Holmes) or abruptio placentae. In 1918 I 
read a paper on this subject and reported 
eight cases of complete separation observed 
in private practice, since then, many more 
have come under my observation, and the 
literature has constantly increased on this 
subject. 

The frequency of this condition has been 
greatly underestimated because in certain 
large foreign clinics the condition had never 
been observed, while again in smaller clinics 
and in private practice, such cases were fairly 
frequently encountered. Holmes claims the 
occurrence of ablatio placentae as a patho- 
logical entity in one out of 200 cases, and 
clinically, in oneout of every 500 cases. This 
estimate, I believe, is too conservative. 

The normal separation of the placenta takes 
place, as we all know, after the expulsion of 
the fetus. The first uterine contractions fol- 
lowing the birth of the child cause marked 
diminution in the surface area of the pla- 
centa and its uterine attachment so that sepa- 
ration of the placenta becomes inevitable. 
The first slight break between placenta and 


uterus permits a small amount of blood to 
gather between these two organs and the 
following contractions force this blood be- 
tween the layers of the serotina, the blood 
increases in amount and accumulates back of 
the placental cake, the typical retro-placental 
hematoma is formed and the placenta is nor- 
mally and smoothly separated from its at- 
tachment to the uterus. The uterine con- 
tractions then force the placenta through the 
internal os and in the upper vagina. Two 
modes of delivery are generally observed, 
either the so-called Schultze method or the 
Duncan method. Even during the second 
stage of labor, the uterine contractions bring 
about a slight decrease in the area of pla- 
cental attachment and in its attempt at ac- 
commodation the placenta becomes consider- 
ably thicker, at the same time it is pressed 
firmly against the uterine wall by the am- 
niotic fluid, through which the intra-uterine 
pressure is transmitted. If this were not 
the case, premature separation would prob- 
ably be the rule. This normal separation 
during the third stage does not differ much 
from the premature separation except as to 
time of occurrence. In the normal, the sepa- 
ration takes place after the birth of the child, 
in the premature separation, the process takes 
place, either partly or wholly during the last 
three months of pregnancy or before the ter- 
mination of the second stage of labor. 
ETIOLOGY 

From the knowledge of the normal it is 
apparent that separation of the placenta will 
take place only when through active con- 
tractions of the uterus, as during the third 
stage of labor, a definite displacement be- 
tween placenta and uterus occurs, or when, 
as in placenta pravia or deep seated pla- 
centa as a result of a great distention of the 
lower uterine segment, such displacement 
naturally must ensue. This prerequisite 
is normally not present or at least rarely 
so, for the placenta has, in the great ma- 
jority of instances, the ability to accom- 
modate itself during pregnancy and _ be- 
fore the termination of the second stage, 
to the various changes which take place in 
the uterus and at its seat of attachment. It 
1s apparent, therefore, that certain conditions 
must be present which, nevertheless, will per- 
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mit a premature separation of the placenta 
to take place, such conditions may have a 
mechanical origin or may arise through dis- 
eased conditions, in which the connection be- 
tween placenta and uterus becomes particu- 
larly easily separable or in which the vessel 
walls of the placenta or the decidua basalis 
become particularly friable. Separation 
through mechanical conditions may be purely 
traumatic, such as accidents, falls, violent ex- 
ercise, blows on the abdomen and sexual inter- 
course. Traction on a short umbilical cord 
has also been mentioned as a causative factor. 
I am not convinced that ordinary injuries 
are responsble for the separaton, for we see 
too often in daily life such injuries without 
any ill effects following. 


_ It is always a question in these cases where 
injury is given as a possible cause, whether 
the traumatism simply acted as an exciting 
cause to an already diseased condition of the 
placental vessel or decidua. Polak, however, 
recently stated that he had noticed an increase 
of such accidents during the Coney Island 
season, where marked congestion of the street 
cars and places of amusement are common 
and where injuries to the pregnant woman 
are more likely. 


Another mechanical cause may be found in 
such instances in whcih the uterus was orig- 
inally greatly overfilled and distended and 
during labor became partly emptied so that 
the placenta could no longer follow its di- 
minishing surface area or in which case at 
least a separation between uterus and pla- 
centa could readily take place. This may 
occur In extreme cases of hydramnion or after 
the brth of the first child in cases of twins, 
when the uterus becomes firmly contracted 
and a fairly long time intervenes between 
the birth of the first and second child. 

Those hemorrhages which occur during 
pregnancy or in the very early beginning of 
labor, have as a rule, an entirely different 
etiological basis, for in such cases we have 
usually to deal with disease changes in the 
vessel walls or in diseased conditions of the 
decidua itself. It was Winter, who first 
called attention to the frequency of placental 
separation in the presence of chronic ne- 
phritis and since then this observation has 
been greatly corroborated. The accident like- 
wise occurred with great frequency in the case 
of so-called kidney of pregnancy. The reason 
for the separation is here to be found in cer- 
tain vessel changes, such as are likewise to 
be found in other regions of the body in cases 
of chronic nephritis. 


Endometritis and necrosis of the decidual 
cells has been observed and in a case of Mas- 


lowsky and one of Haake, the gonococcus 
could be demonstrated in the decidua. 
PATHOLOGY 

Williams in 1915, reported two cases of 
ablatio placentae which he had treated by 
cesarean section, and since in both cases the 
uterus failed to contract properly after it 
was emptied, he decided to remove the organ 
supra-vaginally. The uterus presented a pe- 
culiar purplish appearance. Careful histo- 
logical study showed hemorrhagic infarcts 
of the myometrium, extensive thrombosis and 
peculiar arterial changes, and from these ex- 
aminations he concluded that arterial changes 
are probalby very common and are of toxic 
origin and are due to the action of some sub- 
stance circulating in the blood, possibly pro- 
ducing changes in the smallest arterioles that 
permit. the blood to escape into the tissues. 
Prior to Williams’ report, however, Couve- 
laire in 1911 found practically the same con- 
ditions present in a uterus which he had ob- 
tained from cesarean section and he desig- 
nated this as utero-placental apoplexy. 

The vessel changes in the small arterioles 
which Williams observed and which permit 
hemorrhage into the uterine tissue are prob- 
ably the same vessel changes which take place 
in the placenta and at the decidua basalis and 
produce hemorrhage at the placental site. 

Morse in 1917 thought that the hemorrhage 
in the myometrium might be caused by the 
extreme overdistension of the uterus from 
profuse hemorrhage. He, therefore, injected 
ithe uterus of a pregnant dog with sterile salt 
solution so that the organ was so tensely filled 
that it was on the point of bursting. The 
opening of the uterus was then securely closed 
and the abdominal walls approximated in 
the usual manner. After forty-eight hours 
the abdomen was again opened and an abor- 
tion was found to have taken place, but no 
blood was found to have extravasated into 
the myometrium. He, therefore, concluded 
that extreme overdistension would not cause 
hemorrhage into the myometrium and disso- 
ciation of muscle fibers. He then directed 
his attention to the effect of blocking off 
the venous flow of the pregnant uterus, but 
not until he tied off all three groups of 
veins. did he obtain any result and then he 
found that his experiment had produced a 
separation of the placenta, and in the uterine 
walls marked extravasations of blood with 
dissociation of muscle fibers was observed. 
From these experiments he believed it pos- 
sible in cases in which the uterus lacks suf- 
ficient support as a result of weak abdominal 
walls, that this organ might become very 
freely movable in the abdominal cavity and 
in consequence be subjected to an unusual de- 
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gree of torsion thereby stretching or kink- 
ing the veins in the broad ligaments and pro- 
ducing a condition such as he was able to 
produce experimentally. This theory de- 
serves consideration and would warrant his 
suggestion to give the proper support to the 
pregnant uterus to avoid such accidents. 
SYMPTOMS 

The first and most important symptom of 
premature separation is bleeding, particularly 
at the site of separation. The placenta 1s 
raised from its uterine attachment and the 
degree of bleeding will depend on the in- 
tensity of counter pressure which the uterine 
contents is able to exert upon the walls of 
the uterus. 

The bleeding may remain localized beneath 
the placenta or increased bleeding may gradu- 
ally elevate the placenta and membranes from 
the uterus and appear externally. 

The concealed or revealed types of hemor- 
rhage are therefore possible. In the early 
stages of concealed hemorrhage a decidual 
hematoma is formed. In such cases only a 
small portion of the placenta is, as a rule, 
placed out of function and it is possible that 
no clinical symptoms are observed. A very 
careful inspection of every placenta will fre- 
quently show such blood clots and lead to the 
post partum diagnosis of partial premature 
separation of the placenta when clinical 
symptoms may have been entirely absent. A 
rreater separation with its associated bleed- 
ing generally takes place, particularly when 
the natural mechanical forces of labor are 
in progress. 

t may be generally stated that complete 
concealment of hemorrhage is usually not ob- 
served. There may be a combination of both. 
It is perfectly plain that in the complete and 
gradual separation of the placenta and the 
membranes, a great amount of bleeding must 
have taken place before external bleeding be- 
came manifest, therefore, the amount of ex- 
ternal bleeding can be no criterion of the 
amount of blood lost. Complete concealment 
of hemorrhage will take place (1) when the 
placenta is centrally detached and the blood 
accumulates back of it, but the margins of 
the placenta still remain adherent; (2) when 
the placenta is completely detached and the 
blood is retained by adhesions of the mem- 
branes to the uterine wall; (3) when the mem- 
branes rupture near the placenta and the 
blood breaks through and mixes with the 
amniotic fluid; (4) when the presenting part 
so accurately plugs the lower uterine seg- 
ment, that the blood cannot escape externally. 

The early complaint is usually sudden se- 
vere pain in the lower abdomen, not the pains 
of labor, but continuous suffering. All the 


signs of severe shock, as we are accustomed 
to seeing after severe bleeding, present them- 
selves early. With this, the uterus promptly 
becomes extremely distended and _ tense, 
marked tenderness over the entire abdomen 
and uterus is present and on account of this 
tenderness and distension, the position of the 
fetus cannot be outlined, nor can the fetal 
heart tones be heard. Labor pains are usually 
not present in the beginning. These symp- 
toms occur most frequently without warning, 
perhaps while the patient has been resting 
in bed at night and are frequently associated 
with the symptoms of a nephritis. Even the 
formation of a central hematoma may pro- 
duce severe general symptoms and marked 
anemia. Large blood clots ranging from 500 
to 1,500 gms. (Freudenberg) have been ob- 
served after the birth of the placenta. Such 
bleeding may cease and the severe symptoms 
disappear or improve, on the other hand, the 
bleeding may continue until death occurs un- 
less proper treatment is promptly instituted. 
Where labor is in progress, large amounts of 
liquid and coagulated blood follow the birth 
of the dead fetus. In many cases the con- 
itractions of the uterus fail to take place 
properly after the completion of the birth so 
that the already depleted woman is placed 
in greater danger or even succumbs at this 
time. The failure of proper contraction is 
probably due, to the excessive distension to 
which the uterine muscles were previously 
subjected, then, too, to the fact that a sudden 
premature interruption of pregnancy took 
place under which condition, the uterus nat- 
urally shows a sluggish contraction, and lastly 
to the presence of an actual acute metritis. 
DIAGNOSIS 

The great majority of antepartum hemor- 
rhages are due to a separation of the pla- 
centa, but a differential diagnosis between 
this condition and placenta praevia is neces- 
sary. In the deeper seated placentae, the 
bleeding usually takes place during the pe- 
riod of cervical dilation and almost without 
failure ceases when the membranes are rup- 
tured. While in the condition under discus- 
sion, hemorrhage often does not occur until 
the period of expulsion has become well ad- 
vanced and continues after rupture of the 
membranes. Since, even in low insertion, the 
placenta cannot always be felt, one would be 
justified in rupturing the membranes, pro- 
vided the position of the fetus is a longi- 
tudinal one; but if in spite of this procedure 
bleeding continues in the presence of good 
uterine contractions, there would hardly be 
any doubt as to the diagnosis of premature 
separation of a normally inserted placenta. 
If placental tissue can be felt either cover- 
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ing the internal os or lying to one side, the 
recognition of placenta praevie is a simple 
matter. The differentiation between rupture 
of the uterus and ablatio placenta may be dif- 
ficult. As a rule, however, rupture occurs 
late in labor after prolonged and continuous 
severe pains, while ablatio placenta usually 
happens after labor is well established. still 
it occurs earlier in labor than rupture. Ablatio 
also occurs in late pregnancy, while this is 
not true of rupture, unless the latter has been 
caused by traumatism. In ablatio the uterus 
is symmetrically enlarged and extremely 
tense, in rupture on the other hand, the or- 
gan is small on one side and the fetus is 
palpable on the other. In ablatio pain is 
constant, while in rupture the pains cease 
almost instantly. Let me reiterate—when 
there is no external bleeding, evidence of 
shock and anemia are present, when the 
uterus is hard, and continuous pain is pres- 
ent, when there has been a sudden increase 
in the size of the uterus and the fetal parts 
cannot be felt and the fetal heart tones are 
absent, one can hardly fail to make a correct 
diagnosis. 

Though it is true that in placenta praevia 
or low insertion of the placenta, with un- 
dilated cervix, similar grave symptoms may 
arise, the degree of shock will be in direct 
relation to the amount of external bleeding 
and the typical uterine changes, as previously 
described, will be entirely lacking. 

PROGNOSIS 

The fetal mortality is naturally very high, 
since, even in partial separation a long pe- 
riod may elapse before the birth of the child, 
and the absolute interruption of the placenta 
circulation in the cases of complete separa- 
tion, makes fetal death inevitable. The con- 
dition, however, is a very serious one for the 
mother as well. Goodell reports fifty-four 
maternal deaths out of 106 cases, of these 
forty-one died undelivered, while forty-three 
cases in which no attempt at delivery was 
made. thirty-two mothers died. The prog- 
nosis‘depends chiefly on the amount of blood 
lost. and secondly on the manifold dangers 
connected with the difficult obstetric inter- 
ferences. 

TREATMENT 

No ironclad rule can be laid down, but 
each case must be decided on its merits and 
treated as the indications demand. 

The treatment depends upon the amount 
of hemorrhage, not only external, but in- 
ternal as well, as indicated by the general 
evidences of shock, and upon the cervical 
dilatation. It will be our duty then to stop 
the bleeding and this can be accomplished 


only by prompt delivery, and finally, to 
overcome the severe shock and anemia. 

The method of delivery for the ultimate 
control of bleeding will depend on _ the 
amount of cervical dilatation. In the pres- 
ence of complete cervical dilatation forceps 
may be applied to the presenting part, or if 
a vertex presentation, with head still above 
the pelvic brim, version may be the method 
of choice, followed by the prompt removal 
of the placenta. In the absence of proper 
uterine contractions the various methods to 
establish proper contractions should be made 
use of. When the cervix is only partly di- 
lated or completely closed, rupturing of the 
membranes is practiced at times, and as pre- 
viously mentioned, may be done for diag- 
nostic purposes. One must, however, remem- 
ber that one objection to this procedure lies 
in the fact that the intra-uterine pressure is 
thereby diminished, the counter pressure 
against the placenta is removed and the ten- 
dency to renewed or aggravated bleeding in- 
creased. Since these possibilities exist, the 
artificial rupture of the membranes should 
be done to aid the delivery only when the 
bleeding is not severe, when the pains are 
strong and when the labor has advanced far 
enough so that an early termination of the 
same may be expected. In such cases if the 
bleeding increases and labor is not progres- 
sing with sufficient rapidity it must be ter- 
minated in a way which will be least n- 
jurious to the mother. In other cases it 
would be far better to refrain from ruptur- 
ing the membrane so as not to interfere 
with a more major procedure, should such 
operation become necessary. Packing the 
vagina with gauze or cotton has no place in 
the treatment of this condition. As rupture 
of the membranes is generally to be con- 
demned so also is the so-called accouchement 
force to be avoided. 

On several occasions, in former years, I 
have made use of the Bossi dilator but since 
that time I have come to consider other meth- 
ods of delivery more satisfactory both from 
the standpoint of rapidity and safety. 

Vaginal cesarean section is a difficult op- 
eration and can never compete with the ab- 
dominal cesarean section. Abdominal ce- 
sarean section should be the operation of 
choice when the cervix is completely closed 
or almost completely closed. It offers the 
best chance for the mother, it gives the child 
the only possible chance of living and it en- 
ables the operator to deal with the post 
partum bleeding uterus in the only sure way. 
namely, by supra-vaginal amputation. Shock, 
is of course, handled in the usual way and 
with out present facilities of obtaining Mood 
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from a conor, the severe results of a great 
blood loss are promptly and effectually cared 
for. 

Immediate emptying of the uterus in every 
case of premature separation will not be 
necessary, for the milder cases will bear 
watching and not infrequently labor will set 
in spontaneously and terminate without any 
mishap. The severe types of bleeding. how- 
ever, whether concealed or revealed, demand 
prompt and rapid treatment. 

CONCLUSIONS 

(1) Complete ablatio placentae is not so 
rare as is generally believed and mild cases 
are quite common. 

(2) The true etiology is not known, but 
toxemia and injuries seem to play the chief 
role, though traumatism is the rarer cause 
and even seems to be a doubtful factor. 

(3) Watchful waiting should be applied 
to all mild cases, while when the hemorrhage 
is concealed and severe anemia and shock are 
present, in the absence of cervical dilatation, 
the abdominal cesarean section should be the 
operation of choice followed by supra-vaginal 
hysterectomy in the event of failure of proper 
uterine contractions. 

(4) Proper diagnosis will lead to prompt 
and rapid interference and the selection of a 
method least injurious to the mother. 


BR 
“My Ulcer” 
E. F. Day, M. D., Arkansas City 


Read at the Annual Meeting of the Kansas Medical 
Society at (Wichita, May 7-8, 1924. 


Those of you who are expecting a scien- 
tific exhortation on ulcers are doomed to 
disappointment. In fact this paper should 
be entitled “The Confessions of an Ulcer- 
ite,” “Many Months Association With My 
Ulcer,” or “Who’s Who Among Diseases.” 
Many months spent in very close contact 
and intimate acquaintance with one cer- 
tain, important ulcer makes me feel that I 
can speak with authority at least upon my 
ulcer. In all I may say in regard to ulcers, 
you must remember that I am usually talk- 
ing about my ulcer, as I know it better than 
any other. And I cannot truthfully say, 
after many months of very close compan- 
ionship and relationship, that I am at all 
friendly or have any kindly feelings for 
it. It is always with me ,always making 
its presence felt, and never hesitates to 
make me know of its abiding faith and con- 
tentment to remain my constant companion 
and close associate. 

Its presence first became manifest when 
I noticed an indigestion following certain 
foods, particularly sweet foods, a slight 


burning or sense of fullness in the stomach. 
This would be present for a few days, then 
absent for weeks, so I thought little about 
it and attributed it wholly to an indiscre- 
tion in food intake. Soon the intermis- 
sions were less frequent and the attacks of 
longer duration. It became particularly 
worse at spring and autumn, exposure to 
cold seeming to bring on an attack of 
stomach trouble. Then appeared a pecu- 
liar ,boring, dull pain extending through to 
the back, this pain being fairly constant, 
not severe, but annoying to the extreme. 
By this time I felt that there must be some 
definite lesion somewhere. 

As my appendix had been removed some 
years ago, or so, at least, my friend, Dr. 
Snyder assured me, and having left a scar 
in the lower right abdominal quadrant as 
proof, I could not say chronic appendicitis. 
Could it be gall-bladder, or ulcer, and if 
the latter, where and what type? There 
was no jaundice, no severe colicky attacks, 
very little tenderness over the gall-bladder 
region, but by this time some rather prom- 
inent, decisive symptoms had appeared. 
Light food relieved the pain for about an 
hour, a heavy meal aggravated it in one- 
half hour, sour belching became frequent, 
pain more severe, a general tenderness and 
soreness about the whole gastric region, 
loss of weight, and a nervousness not usual 
heretofore. My usual good temper was 
easily aroused and I found myself becom- 
ing disagreeable to everyone. And I want 
to say in passing, that feeling is caused 
more than any one thing from the constant 
presence of that dull boring pain, from 
which one simply cannot get away. Lying 
down at night it is better until the two 
o’clock pain comes, which, with me, was as 
regular as an alarm clock. Soda, a glass 
of milk, or even a glass of water, will re- 
lieve that after-midnight pain, but nothing 
else will, and if there is any more rest for 
that night, something must be taken. 


From these symptoms I concluded that 
possibly an ulcer did exist, so I took my- 
self and my ulcer to a noted internist in the 
middle-west. Here I was thoroughly ex- 
amined. First, of course, history, both 
family and personal, and because cancer 
had had a special predilection for many of 
my forbears, I was duly and properly 
frightened by the young medico who was 
taking my history. A test-meal of arrow- 
root crackers and water was given and then 
removed in 45 minutes ,analysis showing 
no blood but a very high acidity. Examina- 
tion of stools showed no blood and an ab- 
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sence of parasites. But x-ray examination 
apparently told the story, a very definite 
duodenal ulcer was perceptible, both on the 
plates and by the fluoroscope. The x-ray 
also showed what appeared to be a button 
about the size of a nickle, directly under the 
scar of the appendiceal wound, and I was 
told that it was a possible stone in the kid- 
ney or ureter. The doctor advised that rest, 
diet, and medicinal treatment would cure 
90% of duodenal ulcers. 

But knowing that the Mayos in their 
clinics and their written works say other- 
wise, I concluded I had better have their 
opinion, so visited Rochester, where the 
same routine, with a few variations, was 
gone through. Dr. Carman, on looking at 
the pictures, asked if the surgeon who oper- 
ated me had lost a button from his 
B. V. D.’s. Snyder has since assured me 
he left the operating room with all buttons 
intact. However, the same diagnosis as to 
uleer was made and Will Mayo insisted on 
an immediate operation. I was about ready 
for this when I met three other doctors 
who were there for their operation for 
duodenal ulcer. They were lean, hungry, 
unhappy, cadaverous-looking individuals 
and the sight of them set me to thinking. 

First, that all the various men I had seen 
were looking upon my ulcer in an imper- 
sonal manner. It was my ulcer, and to me, 
a very personal one. It was not one of a 
series or group, but my very own ulcer and 
should be studied as one, its peculiarities 
noted and then its fate decided. 

After close reading, I decided that ulcers 
were of different types, locations, and 
characteristics, and that, perhaps, upon 
which type and location depended some- 
what the choice of procedure. I found that 
duodenal ulcers do not often terminate in 
malignancies; that a broad, shallow ulcer, 
such as mine, does not often perforate nor 
often has a tendency to sudden severe hem- 
orrhage; that small punctate ulcers of the 
lesser curvature of the stomach very fre- 
quently become malignant, have a tendency 
to rupture and severe hemorrhage; that 
the shallow ulcer, elsewhere in the stomach, 
fairly frequently is malignant but does not 
so often rupture, that authorities pretty 
well agree that the excessive acidity keeps 
the ulcer from healing, also that a collapsed 
or empty organ allows an irritation from 
friction contact, so I felt that both the sur- 
geon and the internist were in the main 
correct; that probably many, and certainly 
some ulcers were curable without operative 
measures, and that many required surgical 


interference, both to cure and to avoid the 
dreaded malignant aftermath. At least, 
my ulcer would have a chance to get well, 
first by treatment, and should it be too 
intent on my companionship, and remain 
with me, then the knife should be its exe- 
cutioner. 

Then came the choice of treatment. I 
found that about 1900, a Dutchman made 
a reputation with his treatment which con- 
sisted of 40 grs. of Bismuth, three times 
daily, and one ounce of milk every hour 
the first week, two ounces every two hours 
the second week, three ounces every three 
hours the third and fourth weeks, then to 
follow with a cereal diet for a few weeks 
when general diet was to be resumed. The- 
oretically the Bismuth was supposed to 
coat over the ulcerated area and to mini- 
mize the acidity, and the milk, as a non- 
irritating, non-acid provoking diet to allow 
the ulcer to heal. It seemed to me, the 
trouble with this treatment was the lack of 
sufficient food and because of which, a 
lessening of the healing power of the body. 
There would be a rapid loss of flesh, a low- 
ered healing power, so that treatment was 
not to be selected. Lenhart had offered a 
treatment, advancing the idea that diet 
alone would cure, that it was necessary to 
keep the body cells highly nourished, and 
that some food must be constantly kept in 
the stomach, thus avoiding friction and 
keeping down hyper-acidity. To me the 
trouble with this was there would be an evi- 
dent high hyper-acidity all the time, which 
would most certainly prevent rapid healing. 

Sippy had done a great work and offered 
more than any other non-operative pro- 
cedure heretofore. His milk and cream fur- 
nished ample food and his soda would coun- 
teract the acid. In fact, the acidity could 
be maintained at any point desired. The 
only objection I could see was the badly 
coated tongue from a milk diet and the 
nausea so often accompanying it. 

Chase, of N. Y., offered a modified Sippy 
treatment that seemed most ideal. It was 
as follows: First, hospitalization and com- 
plete rest in bed; x grs. of calcined mag- 
nesia and xx grs. of sodium bicarbonate 
alternating every hour with x grs. of cal- 
cium carbonate and xx grs. of sodium bi- 
carbonate from 8:30 a. m. till 8:30 p. m. 
and every half hour from that time till 
10:30 p. m.; the first three days, 45 cc. of 
cream and 45 cc. of milk every hour; the 
fourth day, the same plus one egg; the 
fifth day, 90 cc. of cereal is added; the sixth 
day, an extra egg is allowed; the seventh 


i 
3 
| 
| 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 353 


day, 90 cc. of cereal is given twice in addi- 
tion to the milk and cream; the eighth day, 
the same as the third day plus 1 egg at 8:00 
a. m., 90 ce. of cereal at 9:00, 1 egg at 
10:00, 90 cc. of cereal at 11:00 and 1 egg at 
4:00 p. m.; this is continued till the four- 
teenth day, when at 8:00 a. m. there is 
given the milk and cream the same as the 
third day, plus 1 egg, 90 cc. of cereal at 
9:00, 1 egg at 10:00, 90 cc. of pureed peas 
at 11:00, 90 cc. of mashed potatoes at 
12:00 noon, 90 cc. of cereal at 3:00 p. m., 1 
egg at 4:00, 90 cc. of cereal at 5:00, custard, 
sans sugar, at 6:00, milk and cream at 7:00 
and 8:00; this is continued till the twenty- 
first day, varying the vegetables with car- 
rots and beets, all of which are pureed; 
twenty-first to twenty-eighth days, break- 
fast of prune puree, cereal, eggs, coffee and 
toast; dinner of creamed soup, eggs, po- 
tatoes, rice, pureed vegetables and custard; 
supper of crackers with bread and butter, 
boiled rice, boiled macaroni, eggs, custard 
and stewed fruit pudding. During this 
time, frequent 4 o’clock aspirations of 
stomach contents are made and acidity 
noted, also an occasional] 2:00 a. m. aspira- 
tion. After five or six weeks, the powders 
are left off for three days every 60 days, 
then later, five days at the end of each 60 
days. Occasionally, for three days, ordi- 
nary full meals may be taken but must be 
followed by the hourly powders. This treat- 
ment should be continued for one year. 
Worries should be avoided, as also should 
fatigue and exposure. No raw fruits should 
be taken for six months and the 4 S’s regu- 
larly observed, that is, no Sugar, no Sweets, 
no Spices, no Spirits. To me this looked 
like a rational treatment, the stomach con- 
tents is kept alkaline, ample food is given to 
build up body energy, and food is kept con- 
stantly in the stomach. So under the care 
of Dr. Chase, of New York, at the old Post- 
Graduate Hospital, I did my bit. 

I cannot yet say the ulcer is healed, but 
the pain is gone, 24 pounds in weight have 
been added, most of the irascible temper 
has disappeared and instead of the old, con- 
stant, listless languor a real feeling of en- 
ergy has begun to appear. 

I am firmly convinced that the shallow, 
non-bleeding ulcers are medicinally curable 
and that the punctate, bleeding type should 
be treated surgically. Also, that the phy- 
sician, when consulted, should use every 
means to ascertain the type and location, 
and the probability of the patient to fol- 


low treatment and instructions closely be- 
fore choice of treatment is advised. 

In fairness to Dr. Snyder, I might say 
the afore-mentioned button is fairly def- 
initely proven to be only a concretion at the 
former sight of the base of the appendix. 

Colds 
F. M. WILEY, M. D., Fredonia 


Read before, the Wilson County Medical Society at 
Fredonia, Sept. 10, 1924. 


A few months ago a member of this so- 
ciety read a paper on “Fractures” which he 
introduced with the statement he consid- 
ered it more profitable for the society to 
discuss subjects that frequently come with- 
in the experience of our members, than to 
devote the time to the consideration of 
problems more rarely met. The paper and 
the discussion of it resulted in a very in- 
teresting meeting. With the same idea in 
mind I shall direct your attention tonight 
to “Colds.” Surely the subject is suffici- 
ently common-place. 

The phenomenon of the common cold 
comes frequently within the experience of 
every individual. The percent of those who 
are immune must be very small indeed. 
The common cold has no scientific standing 
—medical literature is almost silent re- 
garding it. It’s nomenclature is the prod- 
uct of the patent medicine advertisers and 
the laity in general. The only reference 
to a cold I have found in a hasty glance 
through a half dozen books on practice is 
a bare definition, “A catarrhal or other 
disorder due to exposure to cold and wet.” 
Why this dearth of literature on cold? Does 
the thing not exist as an entity? Or does 
it really exist, and is it then a matter of 
too little importance to merit attention? 
Personally I think it is a subject of an 
importance excelled by that of few subjects 
in medicine. I rather think that the ef- 
fectual immunization of the race against 
the process of catching cold, or contract- 
ing cold, would consign at least a third of 
the physical ills which torment mankind 
to the innocuous condition from which Pan- 
dora’s curiosity released them. 

According to the United States Public 
Health Service, the most prevalent illness 
in the United States is the common cold, 
and vital statistics do not record the enor- 
mous number of persons who annually are 
subjected to suffering, inconvenience, and 
economic loss because of common colds. 

Tice devotes fifty pages to Yellow Fever, 
and nearly as many to Asiatic Cholera and 
Leprosy, and he broadcasts his work over 
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Kansas where these diseases are practically 
unknown, but the common cold, which we 
meet every day is totally ignored. Forch- 
heimer alludes to it in quotations, but pre- 
fers to treat it under the more dignified 
title, “Acute Naso-phargngitis.” 

I venture there are few of us who do 
not dole out one or the other of the cold 
tablets manufactured by our leading phar- 
maceutical houses; maybe it will not be 
unprofitable to compare our experiences as 
to our object in doing so, and the results 
obtained. 

How many hard questions have you been 
asked about colds? Why does one take 
cold when others subjected to the same con- 
ditions do not? Why does one take cold 
today though on other occasions he failed 
to do so under the same conditions? 

Why does one person with a cold have a 
profuse watery discharge from the eyes 
and nose, and another expectorate tenaci- 
ous heavy mucus from the throat or bron- 
chial tubes? Why is cold in one person a 
fore-runner of ear ache and in another of 
pleurisy, or pneumonia, or rheumatism, or 
consumption? Explain how it is a man 


may one day wade about in rain and mud, 
wet to the skin, with a gun over his shoul- 
der with perfect impunity, and the next 
day catch a cold that will rack every nerve 


and muscle in his body simply as a result 
of changing his shoes for oxfords, or leav- 
ing off his collar, or having his hair 
trimmed? Why does cold in one person 
produce coughing and in another diar- 
rhea? Doubtless there are scientific an- 
swers to some of these questions. I leave 
it to you, and pass on to a brief discription 
of some colds I have met, and possibly to 
some practical suggestions. 

Let us take a peep at one or two pictures 
of the process of taking cold. A man comes 
in from his days work, dolls up a bit, eats 
a hearty supper and goes to town in his 
shirt sleeves. When he is ready to go home 
the wind has changed, but he stands around 
the bank corner talking till all the honest 
towns-people have deserted him and sought 
their beds; then, already chilled he drives 
home facing a damp and*cold wave of air 
fresh from the Dakotas. Proud of his 
strength he retires with no thought of dan- 
ger. But in the morning he experiences 
a general muscular soreness, and a little 
hoarseness; his eyes are red and soon his 
nose begins to drip. But it is “nothing but 
a cold,” so he goes about his work. Now he 
is at “the parting of the ways.” If his re- 
sistance is great ,and if at this critical 
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time he is fortunate enough not to come in 
contact with any of the endless variety of 
disease germs which lie in wait for sus- 
ceptible victims, his vital forces respond 
to the stimulus of exercise, the excretory 
organs function actively, and once more he 
has proven to his own satisfaction that it 
is silly to pay any attention to a harmless 
little cold. But how often there is a dif- 
ferent story to tell of the day after the ex- 
posure. About the middle of the afternoon 
he is overcome by malaise, and the good 
wife looks out to see him following the old 
grays to the barn; his mighty frame is 
stooped, and in the grip of a chill; his face 
is drawn, and his hand is pressed to his 
side. To the wife’s anxious inquiry he an- 
swers he has a stitch and wants to lie 
down. The doctor says “pleurisy,” prob- 
ably “pneumonia” and just as naturally as 
“cow birds turn into snow birds in De- 
cember” the “nothing but a cold” has turn- 
ed into pneumonia, with a result of slowly 
recovering after weeks of suffering and 
anxiety, or a scene of flowers that have no 
fragrance for him and music he cannot 
hear, depending upon several factors that 
will occur to you all. 

Another picture. A mother brings her 
daughter to your office; she is emaciated, 
anemic, and weak; has a cough, and the 
thermometer reveals a slight fever that has 
not been suspected. It is spring-time and 
the history of her trouble dates from a 
party she attended in February, dressed in 
lace and silk. There was feasting and 
dancing, and returning home, she being 
quite warm, discarded the gauzy wrap that 
had been provided, and as a result con- 
tracted a slight cold. She soon recovered 
but was left with an annoying cough which 
persisted until the present time. So after 
a more or less protracted period of “rest, 
out-of-doors, and forced feeding” the al- 
most inevitable happens, or a miracle is 
performed in her behalf. 

Just one more sketch. A little pastel of 
domestic life familiar to us all. But though 
familiar, who can paint the scene of the 
night the baby has the croup? Who can 
portray the anguish of the young mother, 
or the young father when at one or two 
or three o’clock sleep is banished by a 
hoarse metallic barking, and they find their 
little darling struggling for breath. The 
wire carries in tremulous tones the mes- 
sage, “Doctor, hurry! the baby is dying.” 
You are informed that the baby was per- 
fectly well when he went to bed, had a 
little cold for a day or two, but “played 
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around on the floor all evening.” “Played 
around on the floor.” Why are babies al- 
lowed to play on the floor? Dad’s cold feet 
are elevated before the fire, but the cold 
bare floor for the delicate baby. Calcidin 
may turn the trick, and with the co-opera- 
tion of the Guardian Angels who are over- 
worked protecting innocent babes from the 
consequences of their parents’ ignorance 
and indifference, the little life may be 
saved. But how often diphtheria develops, 
or capillary bronchitis, or laryngeal or 
pulmonary edema, and because of a neg- 
lected little cold, there is crepe on the door 
and sorrow in the home. If there were a 
little more common sense about common 
colds Providence would be less frequently 
falsely accused of taking away the babies. 
I would like to dwell upon the words, ‘He 
played around on the floor.” I would like 
to speak of the entire families of children 
whose parents apparently consider snif- 
fling and coughing as truly and naturally 
a harbinger of winter as the migration of 
the birds. I should like to express my 
opinion of dads who subscribe to the doc- 
trine of cultivating the powers of resist- 
ance by exposure, and practice it on the 
children by sending them to school inade- 
quately clothed but ride to their places of 
business or work protected by arctics and 
gloves. But I pass on. 

What of the contageousness of colds? We 
have succeeded in isolating the germs of 
pneumonia, diphtheria, tuberculosis, and 
influenza, so more or less thoroughly we 
isolate the patients. Does not our daily 
experience and every clinical fact equally 
demand that some such precautions be ob- 
served regarding colds? Common colds 
frequently occur in epidemics and are dis- 
tinctly contagious. They may sweep 
through an entire household, city or state, 
attacking the young, adolescent and middle 
aged, and frequently result in death to the 
aged, the weak and the debilitated. Schools, 
factories and stores are suddenly crippled 
by epidemics of this sort and the compli- 
cations and serious disorders following the 
disease add to the great economic loss pro- 
duced in this way. 

Now I approach a branch of this sub- 
ject that I am eager to get into. The most 

- constant symptom of a cold is a cough. 
True there are colds without cough, and 
there are coughs without cold, but usually 
there is coughing at some stage of the cold, 
and an analysis and comparison of coughs 
will enable us to arrive at some valuable 
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conclusions as to the pathology involved. 

Green’s definition of a cough follows: 
“The term cough covers single or multiple, 
consecutive, explosive, expiratory acts im- 
mediately following glottic closure.” 

After the causes he says, “It may be vol- 
untary, involuntary or paroxysmal and 
arises from multidudinous causes and from 
the irritation of widely separated and di- 
verse regions, though commonly purpose- 
ful and intended to remove irritating ma- 
terial from the bronchi and throat.” 

Many forms of reflex coughs are ob- 
served; hysteric cough, dyspeptic cough, 
and tobacco cough; also a dentition cough 
in infants. 

“Irritation of the lung itself does not 
cause a cough but unquestionably irritation 
or inflammation of the bronchial mucous 
membrane or pleura does. The assumption 
that any cough is purely reflex or neurotic 
should be postponed until all other chan- 
nels have been thoroughly investigated. 

Other possible conditions to be consid- 
ered aside from the affections of the bron- 
chi, lungs, or pleurae are adenoids, en- 
larged tonsils, impacted cerumen, granular 
pharyngitis, hypertrophy of the lingual 
tonsil oruvula, enlarged turbinates, chronic 
diseases of the accessory sinuses, goiter, 
chronic heart disease, diseases of the liver, 
enlarged bronchial glands, aneurysm, medi- 
astinal growths, dorsal caries, occupation, 
habit and imitation.” 

I mention these big words and these 
classifications so that you may not doubt 
that I am familiar with them, and pass on 
to a few personal reflections and impres- 
sions about coughs in general and the 
rights of the public. I have already re- 
ferred to the frequency of colds, I have also 
ventured the assertion that colds are con- 
tagious, undoubtedly the cough spreads the 
contagion. Man has been defined as, “A 
bi-ped without feathers.” It would be al- 
most as accurate to say, “A man is a cough- 
ing, spitting animal.” 

Oft’ in the wee small hours of the morn- 
ing about one or two o’clock, about the time 
the wheezy tones of Neighbor Edmunsen’s 
Lizzy have ceased to vex my sleepy soul, 
the silence is broken by the clarion notes 
of Neighbor Siler’s chanticleer; then an- 
other bird across the alley takes up the 
refrain, and another and another, until the 
night is vocal with the clamorous notes of 
the feathered songsters. In any audience 
or club in the winter season one is reminded 
of this experience when, following the lead 
of some person afflicted with bronchial 
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trouble a constantly increasing chorus of 
coughs renders it almost impossible to en- 
joy any sort of a program. 

I confess I am hypersensitive on the sub- 
ject of coughing in public. Shut up in a 
room with two hundred others, forced to 
have my peace disturbed by constant 
coughing the force of whose explosion I 
feel upon my neck, I am given to computing 
the millions of germs of various kinds with 
which the air I am breathing is infected. 
So strong is my aversion to this practice 
in public that I believe sentiment should be 
created which would make it impossible 
for any one afflicted with a cough to attend 
any place of public worship or entertain- 
ment. I believe the time is not far distant 
when not only this will be accomplished, 
but such sentiment will be upheld by law. 
Much of this coughing is the result of habit, 
perhaps much more is caused by imitation; 
few people realize to what an extent cough- 
ing is under the control of the will. Let 
the matter be discussed privately and pub- 
licly until it shall be generally understood 
that it is not good form to cough in public 
repeatedly ; then the matter will be brought 
much more under contro] than it can ever 
be through consideration of sanitation. 

Two days after writing the last page I 
have read it and find it too feebly expresses 
my sentiments on the subject of public 
coughers, and beg your patience and in- 
dulgence while I make another attempt. 

The public cougher is a public nuisance, 
and a public menace. He infringes upon 
my right to enjoy the show, and he jeopar- 
dizes my chance to enjoy a long and happy 
life. For both reasons he should be sup- 
pressed. The alimentary canal has a mech- 
anism at each extremity by which explosive 
sounds may be produced and a volume of 
wind more or less offensive to the ears and 
olfactories expelled. The ordinary individ- 
ual makes no effort to suppress the explo- 
sion from the oral extremity in any en- 
vironment, but repeats it time after time 
with an air of satisfaction, and a manner 
that invites sympathy. The other explo- 
sion to which I allude is considered a cause 
for embarrassment to the author of it as 
well as to every one within hearing dist- 
ance. The first mentioned explosion may 
be voluntary or involuntary, the latter, re- 
gardless of the fact that it is comparatively 
void of danger to health, and often esthet- 
ically less offensive, is almost invariably 
involuntary. In fact in the best society it 
is looked upon with such disfavor that one 
who produces it is disgraced, and its fre- 


quent repetition would consign him to al- 
most irrevokable ostracism. Yet candidly, 
I personally would prefer his society to 
that of the habitual public cougher. And I 
do not consider I am unreasonable in hold- 
ing such a view, for I have the authority of 
the Good Book that, “It is not that which 
goeth in by the mouth that defileth but 
that which cometh out by the mouth,” 
which is not only good spiritual doctrine, 
but also fully in harmony with the precepts 
of the State Health Board. I have seen no 
scripture which condemns the’ audible 
escape of colonic gases by the route pro- 
vided by nature. 

I shall not take up your time with the 
outlining of any treatment for colds. I am 
simply insisting that it is our duty as 
physicians to educate the people to not neg- 
lect colds in their early stages. Our moth- 
ers’ and grandmothers’ treatment of hot 
foot-baths, ginger tea, castor oil, and rest 
in bed saved many lives—it is good enough 
treatment today. The important thing is 
to use it early. Vaccines are being some- 
what widely used, but I think their value is 
problematical because of our failure to 
identify and corral the cold bacteria. 

In the issue of the Journal of the A.M.A. 
for March 8, 1924, two army doctors, E. 
B. Vedder and H. P. Sawyer, publish the 
results of extended experiments with the 
inhalation of Chlorine gas which justify 
hopes that a real advance has been made 
not only in the treatment of common colds 
but also of all other respiratory diseases 
including influenza. A careful reading of 
this article impresses me that this may be 
true. The following is a table published in 
the article mentioned of a series of cases 
of various respiratory diseases treated, 
with the results; and now that a portable 
apparatus for making and using the gas 
can be obtained it is certain that many ob- 
servers will soon be publishing their experi- 
ences; these cases were treated with the 
portable apparatus. 

Cases Cured Improved 

No. No. Pct. No. Pct. 

Acute Bronchitis... 14 13 929 1 7.1 

Chronic Bronchitis. 3 1 33.3 2 66.6 
Influenza ......... 2 2100. 

Our safe and sane president was cured of 
a severe cold of three days standing by this 
treatment; also Secretary Weeks and sev- 
eral senators have submitted to the treat- 
ment, all of whom are enthusiastic regard- 
ing the results experienced. 

However a later editorial in The Journal 
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cautions that “The duration of an adequate 
treatment, the concentration of the gas to 
be used, the methods by which the gas is 
to be produced, and similar factors are still 
the subject of experimentation.” 


Amenorrhea in Young Diabetics 
H. E. Marcnpanks, M. D., Pittsburg 


Read before the Crawford County Medical Society, 
September 9, 1924. 


After using insulin for the treatment of 
severe cases of diabetes mellitus for over a 
vear I wish to call attention to two very in- 
teresting cases in young women, the parallel 
of which I have been unable to find in the 
literature. Neither of these girls had men- 
struated since they began the insulin treat- 
ment until August 10th, this year, one of 
them menstruated. One had flowed the 
month before entrance while the other was 
menstruating on admission. 

Case TI. Hosp. No. 2241. Miss G. M. W. 
A girl. 18 vears old, who does stenographic 
work, entered the hospital June 2. 1923, with 
the history of loss of weight, thirst. hunger, 
polvuria and loss of strength. She had felt 
well until about six weeks before when she 
began suddenly to get up at night to void 
her urine. Passed urine frequently in day- 
time as well. Her eyes caused her some 
trouble, but having used them steadily she 
sought advice of men, who attempted to 
remedy the condition with glasses, but fail- 
ing, referred her to me for physical exam- 
ination at which time we found sugar pres- 
ent in urine in fairly large amount. 

The patient was admitted to hospital two 
days later. The blood sugar was then 230 
mg. The twenty-four-hour quantity of urine 
sugar was 191 grams. After taking 61.05 
grams glucose the blood sugar arose to 500 
mg. at the end of one hour; to 430 in two 
hours and to 390 in three hours. 

Her past history showed that she had al- 
ways been quite well as a child and girl. 
She had had no rheumatism, no headache, no 
acute illness. Her menses had always been 
regular of 28-day interval without cramping. 
She had of late flowed five or six days. Last 
menstruation, May 7, 1928. Her family his- 
tory was negative. . 

We found on examination a rather poorly 
nourished girl of 18 years. Height 61 inches, 
weight 84.5 pounds. Her physical examina- 
tion was otherwise negative except for one 
doubtful tooth which was removed. The la- 
boratory findings have been given except 
there was diacetic acid and acetone in the 


urine. Her diet was started after the first day. 
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14.5 gms., fat 87.5 gms., which was the high 
fat, low carbohydrate, low protein diet 
of Marsh and newbury. She remained 
on this diet for five days at which time 
she became sugar free, but her blood 
on the same diet I gave her 30 units of 
insulin. Blood sugar was reduced to 145 mg. 
and she got a reaction from each dose of 
insulin. On the next three days the diet was 
made carb. 21.5, prot, 30, fat 135 gm. with 
30 units of insulin daily. Fasting blood 
sugar was reduced to 115 mg. No sugar had 
appeared in urine since the 4th day under 
treatment. She was discharged on this diet 
and same amount of insulin. On June 23rd 
her weight was 89 pounds and her blood 
sugar still 110 mg. On June 30 her diet was 
increased to 1683 calories with sugar value 
of 65 gms. so as to try to bring up her weight. 
On July 2nd she had still not menstruated 
so I gave her corpus lutea in 214 grain cap- 
sules three times daily. Weight increased 
to 91 pounds by July 7th. At this point we 
increased the sugar value to 84 grams with 
only 15 units of insulin. Until October 13th 
we ran the sugar value of the diet from as 
low as 61 gms. to as high, for a few days, as 
141 grams and total calories of 2267. Her 
insulin dose was from 24 units to 10 units. 
At this time her weight was 98 pounds. 

From November 4th to December 11th re- 
maining sugar free, we reduced the insulin 
to the place where she was getting no insulin 
on a diet of 77 grams carb., 60 prot., 191 fat. 
She was feeling so well that she failed to 
report for blood sugar until April 19th, 1924, 
at which time sugar appeared in the urine. 
Diet was reduced and patient came in for 
blood sugar test April 26th and it was found 
to be 247 mg. with CO, combining power of 
blood plasma of 37.2. After much persua- 
sion, for she felt quite well indeed, she came 
into the hospital for treatment on April 29th 
when the blood sugar was 298 and CO, down 
to 28.5. On this day we gave her 40 units 
of insulin and a diet of 45 grams carb., 40 
prot., 40 fat. Next morning her blood su- 
gar was 158 mg. and CO. was 40. She 
weighed at this time 104 pounds. Since 
June Ist her diet has been from 1200 to 
1600 calories and she has taken 10 to 20 
units insulin daily but her blood sugar has 
remained at 80 mg and her CO» at 50. Be- 
ginning August 10th she menstruated for 
three days profusely, the first time since 
May 7th, 1923. Since June Ist, however, 
she has been on a preparation of ovarian, 
pituitary and thyroid gland that might 
have had some bearing on the condition. 
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(See progress sheet, Fig. 1 for period under 
observation.) 

This seems to mean that in order to get 
these girls to menstruate it is necessary to 
keep their blood sugar and CO, at a fairly 
normal level as well as to endeavor to 
straighten out the whole endocrine system. 
In other words, no matter what diet they 
are on they must have enough insulin to 
keep their blood sugar at normal. Dr. 
Frederick Hipwell, of Toronto, Canada, told 
me while discussing the condition with him 
in June, this year, that he had found several 
girls who had not menstruated during their 
diabetic history but as soon as they became 
sugar free and their blood sugar normal 
that in every case their menses were re- 
stored to normal. He suggested also that 
the protein content of the diet being too 
high might influence the condition some. I 
talked with numerous other clinicians both 
in this country and in Canada and they had 
had no cases similar to these so gave me no 
solution for my problem. They were all of 
the opinion, however, that the insulin was 
not responsible for the cessation of the 


menses. 

The second case, Hosp. No. 2693 ,is that 
of a high school girl, 16 years old, who had 
seen Dr. Bacon and Parrish, of Mulberry, 
for pain in the abdomen which was cor- 
rectly diagnosed by them, subacute appen- 
dicitis. However, on examination they 
found sugar in the urine and referred her 
to me for treatment. She came into the 
hospital December 13, 1923, with the fol- 
lowing complaints: weakness, enormous 
appetite which was not satisfied by eating, 
blurring of eyes, pain in right side which 
had been coming on in attacks every few 
weeks. This last attack was apparently 
more severe than the previous ones. Bowels 
were constipated, had been taking salts 
every Saturday for some time. Slept fairly 
well at night, nocturia (2 or 83) for two or 
three weeks. Could not get enough to 
drink. Mouth seemed dry of A- M. Calves 
of legs cramped at times and were tender 
on pressure. 

Menstrual history. Began to menstruate 
at 13 years and has been quite irregular. 
Goes two or three months at a time without 
a period. Flows five days, cramps during 
first day or two. Pain in side is perhaps 
worse at menstruation time. 

Past history. Has always been quite well 
since a child. Had frequent sore throat 


until her tonsils were out three years ago. 
Otherwise negative. 
Physical examination at that time 
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showed and now all the rest aof them mm 
Face was rounded out good and she looked 
in the pink of condition. Her weight was 
56.3 kgm. Height 66 inches. Pressure 
over appendix nauseates her. Rt. rectus 
on gentle pressure becomes rigid and tense 
giving beautiful reflex. 

Rectal examination revealed quite marked 
retroflexion of uterus. Examination was 
otherwise negative except for laboratory 
findings which were as follows: 

Single specimen of urine which was void- 
ed on entrance had a specific gravity of 
1060, 11.2% glucose, heavy amount of 
acetone, several white cells, several hyaline 
casts. Blood sugar, 286 mg., urea 14 mg., 
uric acid 3.8 mg., creatinine 1.3 mg. Toler- 
ence test 287-400-571-400 mg. Her blood 
count was 95% Haem. 4,420,000 red cells 
and 9,900 white. 

We felt in the face of the severe diabetes 
that the wise thing to do was to treat the 
diabetes and try to let the attack of pain in 
the right lower quadrant “ride” if possi- 
ble. It looked safe with the 9,900 white 
count and the pain growing less at the same 
time. We had surely a true diabetes. We, 
therefore, on December 14 or second day in 
the hospital gave her only 14.5 grams car- 
bohydrate, 13 grams protein, 8714 grams 
fat without insulin. Sugar was almost elim- 
inated from the urine but diacetic acid was 
present. We were not running the COQ, in 
the hospital laboratory at that time but the 
chances are it was fairly low. We feared 
acidosis so raised the diet to carb. 36, prot. 
44, fat 63 on the 15th and on the morning 
of the 16th the blood sugar was down to 
142 mg. 

One the 20th we raised the diet to carb. 
55, prot. 71, fat 152 with 25 units of insulin 
and she went sugar free on the next day 
and remained so until her discharge on the 
29th at which time her blood sugar was 
143 mg. She felt good and had gained 8 
pounds in weight. 

On January 21st her blood sugar was 
down to 130 so we increased her diet to 
carb. 75, prot. 88, fat 190 and by February 
2nd her weight was 137 pounds. 

On February 20th she came in again with 
severe pain in right lower quadrant with 
marked tenderness over appendix on deep 
pressure. On light pressure the rectus 
tightened up at once. We advised removal 
of appendix which was done by Dr. C. A. 
Smith on February 25th, 1924. Her blood 
sugar at this time was 140 mg. CO. 58.9. 
He found at operation that the appendix 
was badly inflarned, ovaries were in good 
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condition but uterus was small and almost 
of infantile type. 

Her blood sugar at 5:00 p. m. on day of 
operation went to 222 mg. and C0. was 
45.6. Next morning, however, the blood 
sugar was down to its lowest mark of 118 
mg. and no insulin had been given since the 
operation. She made a very happy recovery 
and left the hospital on the 138th day with 
a diet of carb. 34, prot. 70, fat 117 and a 
blood sugar of 182 mg. without insulin. 
There was no sugar in the urine. 

On March 3lst her weight was 135 
pounds, blood sugar 185, CO. 50.4 on a diet 
of carb. 36, prot. 62, fat 119 but had not 
menstruated since her first entrance into 
hospital. 

Up to this time we had paid very little 
attention to the fact that she had not men- 
sruated due to her history of missing from 
two to three months at a time but having 
gone over three months she began to won- 
der why. We, therefore, gave her some 
ovarian extract with a little thyroid and 
pituitrin. 

She went along nicely until April 22nd 
when she found sugar in her urine. We 
prevailed on her coming into the hospital 
again for a few days and found her blood 
sugar 200 mg. and C0, 48.5 vol. % and fair 
amount of sugar in urine. She was afraid 
that the insulin had caused her to stop 
menstruating so was about ready to give it 
up altogether. We reduced her diet to carb. 
35, prot. 60, fat 90 and she left the hospital 
on April 30th with no sugar in urine, B. S. 
167, CO. 48.5 on 5 units of insulin daily. 
We raised this to 10 units on May 3rd but 
her blood sugar began again to go up. We 
advised her to restrict her activities but on 
May 10th her blood sugar was 286 mg. and 
CO, 44.7%. Against my advice she went to 
a summer resort and when I finally saw 
her, July 30th, she had 10% sugar in her 
urine or 250 gm. daily. Her blood sugar 
was 330 and-her CO, 40. We again ad- 


vised her to come into the hospital for 
further study but she refused. 

We learned that she had seen some doctor 
who had examined her and told her she did 
not have diabetes and told her to go ahead 
and eat. She denied this story but she evi- 
dently broke her diet very much to bring 
up the sugar to this degree. She still had 
not menstruated but felt well and was a 
perfect picture of health. She will perhaps 
return in coma or get to the place where she 
is losing in weight and strength before she 
decides to let us treat her as she should be 
treated. 

This last patient is an example of what 
one is up against in treating this most in- 
teresting disease. If one has co-operation 
like in Case 1 results that are almost mir- 
aculous can be obtained while if this co- 
operation is not present one is sadly dis- 
appointed. Her progress sheet is attached 
for the entire period. Fig. 2. 

From the experience of these two cases 
alone I am quite convinced that the ammen- 
orrhea of diabetic girls can be overcome if 
one is able to bring the blood sugar to a 
low normal level and keep it there. 

Just what help, if any, one receives from 
the other gland compounds I am unable to 
say but would advise it to be given after 
the urine is sugar free and blood has been 
running at a normal or below normal level 
for a short time the same as is done in non- 
diabetics. 

Give enough calories to keep weight up 
to a minimum. Keep protein down to 1 
gram or at the outside 114 gram to the kg. 
of body weight and keep the fatty acid, glu- 
cose ratio down to 1.5 to 1 or even lower; 
in some cases to 1.2 to 1. 

Insulin should be given in quantities suf- 
ficient to comply with the above. To keep 
the weight at 10% below normal is a most 
excellent rule to follow in the handling of 
this particular type of patient. 


CASE 1 
ls No. 2241. Miss G. M. W. 

Date G Gm | Gm |GmUr’ne} Blood | Metab 
_| Carb | Prot. | Fat | Calories | Insulin-| Sugar | CO2 | Weight | Rate 
6- 3-23 13 | 145 | 87.5 | 887 30 0 191.1 | 
6- 4-23 18 | 145] 87.5 887 30 0 
6- 6-23 18 | S461 887 30 0 9. 
6- 7-23 S875 887 30 0 5.9 | as 
6- 8-22 | 138 | 14.5 | 87.5 887 30 0 0 
6- 9-23 | 138 14.5 87.5 887 30 30u. 
6-10-23 21.5! 30 185 1421 52 30u. 0 
6-11-93 215! 30 | 185 1421 52 30u 0 115 ccccene | aceon 
6-12-23 21.5 30 | 135 1421 52 30u 0 
6-23-23 21.5 30 135 1421 52 22.5 0 110 a PRS 


mm 
ked 

as 
ure 
‘tus 
nse 
ced 
vas 
ry 
id- 
of 
of 
ne 
r- 
ls 
Ss 
e 
2 
> 
> 

| 


tw 


po 
' 
po 


goto ro 
toto to 
hy 
to 


- 1-24 
3- 2-24 


ge 
c= 


oooooooooco 


Ur’ nel Blood 


THE JOURNAL OF THE 
30 33 159. 1683 65 30 
38 60 115. 1471 84 15 
38 60 115. 1471 84 .15 
38 60 115. 1471 84 15 
30 40 82. 1220 61 15 
34 58 100. 1268 78 24 
34 58 100. 1268 78 24 
44 70 182. 1644 98 24 
54 70 162. 1954 111 24 
64 70 192. 2264 124 24 
70 70 182. 2198 129 20 
80 70 200. 1950 141 15 
77 60 191. 2267 131 10 
a4 60 191. 2267 131 5u. 
a7 60 191. 2267 131 4 
17 60 191. 2267 131 3 
77 60 191. 2267 131 2 
77 60 191. 2267 131 1 
at 60 191. 2267 131 0 
77 60 191. 2267 131 0 
47 60 150. 1778 97 0 
47 60 150. 1778 97 0 
47 60 150. 1778 97 0 
45 40 40. 700 72 40u. 
45 40 40. 700 72 25 
45 40 40. 700 72 25 
45 40 40. 700 12 
45 50 90. 1190 83 | ..... 
45 50 90. 1190 83 | 
45 50 90. 1190 BS. | 
45 50 90. 1190 83 | 40 
45 50 90. 1190 
50 70 90. 1290 100 | 10 
55 56 130. 1614 110 | 20 
CASE 2 
Hosp. No. 2693. Miss B. C. 
Gm | Gm Gm | Sug. | 
Carb | Prot. Fat Calories | Value | Insulin} Sugar | 

13 14.5 87.5 897 30 | eee 
36 44 63. 887 67 | a 
21 44 63. 827 52 | or 
38 80 127. 1617 97 | . ; 
38 80 127. 1617 97 | ; 
38 80 127. 1617 
55 71 152. 1872 111 | 25u. 
55 1872 111 | 25 
65/99 152. 1872 111 25 
60 | 77 158. 1970 121 | 25 
65 17 158. 1990 126 | 25 
70 at 158. 2010 131 | 25 
70 83 164. 2088 184 | 25 
70 83 164. 2088 184 | 25 
70 90 190. 2350 141 | 25 
70 90 190. 2350 141 | 25 
65 80 180. 2200 129 | 0 
70 83 180. 2232 1386 | 0 
75 88 190. 2362 | 
75 88 190. 2362 
70 80 171. 2139 133 | 10 
90... 182] 0. | 800 73 10 
70°) 21389 ° 133 | 10 

oO) aor 4 0. 0 0 | 0 
40 | 4 0. 176 42 | 0 
0. 220 53 0 
Bs. 28. 537 67 | 0 
70. 48 49. 773 83 | 0 
75 13 49, 7193 88 | 0 
77 23 60. 940 96 | 0 
80 | 60 100. 1460 125 | 0 
80 | 70 120. 1680 188 |‘ 0 
34 | 70 217. 1469 0 
| 70 117. 1469 
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90.2 
96 
98.2 
99.75 
37.2 
29.6 
28.5 
40 
50.2 | 
ere 104 
50 
| 48.6 100 
ec Weight 
"130 
136 
| 58.9 | 
45.6 | 186 
48.5 | 
54.1 
57.9 
50.4 


8-31-23 
9- 1-23 | 87 
a 9-15-23 | 
1 80 
12- 3-23 | 
12- 7-23 | 
3- 7-24 | I veces | Plus 10 
4 4-19-24 | 
4-26-24 | | 247 
4-28-24 | 298 
4-29-24 | | 298 
- 4-30-24 | 158 
5- 1-24 | 
5- 2-24 | 
5- 3-24 | 
5- 4-24 | | 
5- 5-24 | 167 
6- 1-24 | 83 
q- 2-24 | | 80 
T- 3-24 | 80 
a Date | | Metab 
| Rate 
12-14-23 | 
12-15-23 | 
12-16-23 | 142 
12-19-23 | 189 
12-20-23 | 
E 12-23-23 | 
12-25-23 | 
12-26-23 | 
12-27-23 | 143 
12-29-23 | 
1- 5-24 | 
21-24 | 130 
2-24 | 0 
20-24 | 181 
| 140 
| 137 | 
| 222 t 
| 100 
133 | 
185 
| 0 
0 
0 | 
8- 8-24 | 250 
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3- 9-24| 34 | 70 117. 1469 87 
3-15-24 | 34 | 70 117. 1469 87 
3-31-24 | 385 | 80 101. 1369 91 
4-17-24 | 35 | 51 101. 1253 15 
4-25-24 | 85 | 51 101. 1253 15 
4-26-24 | 20 | 10 10. 210 27 
4-27-24 | 35 | 50 70. 970 71 
4-28-24| 35 | 60 90. 1190 719 
4-29-24} 385 | 60 90. | 1190 79 
4-30-24| 36 | 62 119. | 1463 83 
5- 3-24] 36 | 62 119. | 1463 83 
5-10-24! 35 | 50 101.5 | 
5-17-24 | 35 | 50 | 101.5 | 
6- 7-24} 35 | 50 | 150. | 
6-11-24 | 35 50 150. | 
7-80-24 | | | | 
7-81-24] 25 {| 40 | 8. | 


*Liquid Diet. 
*Out of communication from 6-11-24 to 7-30-24. 
tA ppendectomy. 
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| 0 | 0 154 146). 

| 10 cates | 
| 10 | 256 | 
| 10u. | 250 | 350 | 


Had been off diet most of time. 


SDischarged. Condition good despite ovarian com pound. 


Insulin and the Nature of Diabetes 
Mellitus 


Although the discovery of insulin has 
carried us nearer a solution of the problem 
d-foetive carbohydrate metabolism, P. J. 
Cammidge, London, England (Journal A.M. 
A., Nov. 1, 1924), reminds us that there re- 
mains too much uncertainty regarding the 
exact relation of the pancreas to sugar me- 
tabolism to permit of a precise definition of 
diabetes which will be universally accept- 
able. The evidence at present available 
suggests that clinical diabetes is not a dis- 
ease of constant etiology or pathology, but 
is more probably a symptom complex origi- 
nating in various ways, all of which, how- 
ever, eventually give rise to a progressive 
deficiency of the internal secretions of the 
pancreas if the primary cause is not re- 
moved or controlled. The relative or abso- 
lute deficiency that appears to exist in 
most cases of hyperglycemia when they 
come under observation, and the specific 
antiglycogenalytic function of one of the 
pancreatic hormones, explain why the ad- 
ministration of insulin has been found to 
have immediate beneficial effects in all 
cases of diabetes; but it is clear that unless 
this deficiency is mainly functional, and is 
not dependent on extrapancreatic causes, 
no lasting improvement will follow its use. 
If the treatment of diabetes is to be radical 
and not merely palliative, the exact condi- 
tions obtaining in each case must be de- 
termined, and appropriate measures must 
be taken to deal with them. In many in- 


stances in which insulin injections. would 
otherwise have had to be continued most 
probably for the remainder of the patient’s 


existence, they have been discontinued, or 
their use has been altogether avoided, when 
the primary cause of the defects of carbo- 
hydrate metabolism has been discovered 
and successfully treated. 
Patholegic Basis for Reontgen-Ray Treat- 
ment of Tonsil Disease 

The work of serious and unbiased work- 
ers in radiation and laryngology make W. 
Warner Watkins, Phoenix, Ariz., (Journal 
A.M.A., Oct. 25, 1924), feel justified in 
the contention that there are types of 
pathologic changes of the tonsil which are 
amendable to radiation treatment and 
which should be so treated by preference. 
With due regard for exceptions, Watkins 
found the following types of pathologic 
changes amendable to irradiation and that 
they should be so treated by preference: 
(a) Simple hypertrophy, whether accom- 
panied by adenoids or not. (b) Chronic in- 
terstitial tonsillitis of the hyperplastic 
type. (c) Chronic fibrous interstitial ton- 
sillitis, and chronic follicular tonsillitis with 
little or no hyperplasia are not so remedi- 
able, and the results will depend entirely on 
how much lymphoid tissue there is present 
to be shrunk by irradiation, and how ef- 
fectively the crypts can be obliterated by 
such shrinkage. As a rule, such tonsils, if 
dangerous to the general health, had better 
be removed. (d) When there is evidence 
of retained pus within the tonsil, or inter- 
nal to it, tonsillectomy is the preferable 
treatment. 


A young man took his girl out in a canoe 
in the park lake and paddled her back. 
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When one joins a county medical society 
he becomes a member of the American 
Medical Association. He does not thereby 
become a fellow of the American Medical 
Association. Something more is required 
to gain fellowship—not much it is true, but 
just enough that a good many are not fel- 
lows who should be. Every member of a 
county society is eligible to fellowship in 
the American Medical Association, but in 
order to become a fellow he must make ap- 
plication on a regular form and pay annual 
dues. 

There is very little difference in the 
status or the privileges of a member and a 
fellow. Only one who has been a fellow for 
two years can be elected a delegate to the 
annual meeting of the American Medical 
Association. Otherwise the only difference 
is that a fellow contributes to the support 
of the organization while a member does 
not. A fellow pays annual dues of $5.00 of 
which one dollar goes to the organization 
and four dollars to the Journal which is 
sent to him without further cost. A mem- 
ber, if he wishes the Journal, pays a sub- 
scription price of $5.00 a year but no part 
of this goes to the support of the organiza- 


tion directly. It costs you just the same 
to subscribe for the Journal as to be a fel- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


low and receive the Journal as part of the 
perquisites. 

At this time and under present condi- 
tions it seems quite absurd that there 
should be any distinction of this kind and 
it is to be hoped that in the very near fu- 
ture every member of a county society will 
thereby be a fellow of the American Med- 
ical Association, paying his annual dues to 
that body with the dues to his county and 
state societies. 

In 1901, when the federation of state so- 
cieties had become a fact and the reorgani- 
zation of the bodies was begun, it was re-+ 
garded as very essential that every quali-. 
fied physician should be taken into the 
county societies and that every obstacle to 
their admission should be removed. Lest 
many who were not members of the Ameri- 
can Medical Association might resent any 
attempt at coercion, particularly if such 
coercion involved the payment of dues, it 
was decided to create a class of dead head 
members, or, if you prefer, noncontributing 
members. These members might subscribe 
to the Journal if they so desired, just as 
one not a member might do. Or they could 
become fellows on application and payment 
of dues and receive the Journal with no 
additional cost. 

Too many of the members of our society 
are noncontributing members of the Amer- 
ican Medical Association. The suggestion 
is therefore offered that when the time 
comes to renew your subscription to the 
American Medical Association Journal you 
ask for a blank application for fellowship 
and send it in with the same amount of 
money you would send with your subscrip- 
tion. A very important concession has re- 
cently been made in that if you prefer one 
of the other magazines published by the 
American Medical Association, you may 
have it sent in place of the Journal by pay- 
ing the difference in cost. This will cer- 
tainly be appreciated where two or more 
members are associated or occupy the same 
office. The American Medical Association 
now publishes several medical magazines 
that are the very best obtainable. 


At the annual conference of secretaries 


t 
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of state societies held at the American Med- 
ical Association headquarters in Chicago, 
November 20 and 21, there was quite a lit- 
tle discussion on the subject “What’s the 
Matter with the County Society” Had the 
question been “What’s the Matter ‘with 
Some County Societies?’ the discussion 
would probably have brought out some def- 
inite facts and some profitable conclusions. 

There is nothing the matter with the 
county society, in the abstract, but there 
are a good many things the matter with, at 
least some, county societies. In the first 
place there are counties in which there are 
not a sufficient number of doctors to main- 
tain an active society. There are sections 
in Kansas where all the doctors in twelve 
counties are barely enough to insure two 
profitable meetings a year. With long dis- 
tances to travel the success of a meeting in 
such societies depends very much upon 
weather conditions, professional engage- 
ments and the attractiveness of the pro- 
gram. There are county societies, in this 
and every other state, with a membership 
of ten or twelve, that have regular monthly 
meetings, interesting programs, good at- 
tendance, in which there is a spirit of good 
fellowship and a fraternal co-operation in 
all things in which the profession is con- 
cerned. There is nothing the matter with 
these societies. In a county where such a 
society is maintained, every eligible prac- 
titioner belongs, or wants to belong. None 
of them can afford to stay out if he can 
get in. 

There are other county societies with as 
many or more members that meet once a 
year, if the constitution does not specify too 
large a quorum. It usually is a business 
session at which new officers are elected 
and the annual dues are collected and pos- 
sibly a paper is read or a few case reports 
are made and the society adjourns. There 
is certainly something the matter with so- 
cieties of this kind. If one asks the mem- 
bers they will give a variety of reasons, 
such as lack of railroad connections be- 
tween towns, poor automobile roads, per- 
sonal differences, etc. Every reason but 
the real one, which is lack of good officers. 
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An active energetic president and live en 
thusiastic secretary will make a good 
county society in spite of inconvenient rail- 
road facilities, bad roads, etc. A real live 
secretary will get every eligible practitioner 
in the county into the society ; and with the 
co-operation of the president he will have 
such attractive programs that every mem- 


ber will be on hand at the regular meetings. 

Of the <fficers the secretary is the most 
important. There is a man in every county 
that will become a good secretary if he is 
waked up and given a chance. It is not 
always easy to find him, but he will usually 
show some symptoms. 

It is certainly not necessary that a county 
society should function merely as a scien- 
tific body and that its meetings should be 
devoted entirely to the reading of papers 
and reports of cases. There are very im- 
portant concerns in which the members of 
a society may find much to interest and 
profit them. County society meetings to 
which the public is invited and at which a 
popular lecture on hygiene or some kindred 
subject is provided, are well worth consid- 
ering. Such a lecture should preferably be 
given by some member not a resident of 
the town in which the meeting is held 

In a good many states the county so- 
cieties have taken up the matter of periodic 
health examinations. The idea has already 
been tolerably well sold to the people and 
they are simply waiting the opportunity to 
take advantage of it. This is a field in 
which the small county society may glorify 
itself and prove its service to the public as 
well as its members. For instance, the so- 
ciety may meet once each month, but each 
time in a different town. Announcement 
of the meeting may be made sometime be- 
forehand and with it a statement that free 
health examinations will be made on that 
day by the members of the society. Blanks 
for records of these examinations may be 
secured from the American Medical Asso- 
ciation. It should also be made known that 
free examinations will only be made at that 
meeting and one time only and further ex- 
aminations will be made by the family phy- 
sician. In this way the idea of periodic 
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examinations may easily be popularized 
with great benefit to the people and the 
profession. 

There are other directions in which a 
live secretary may lead his society to func- 
tion to the interest of its members as well 
as the public. It is of some importance, 
however, that a county society should meet 
often enough to consider the applications 
of those who wish to join. It is an actual 
fact that inactive societies keep good men 
out of the organization. A physician re- 
siding in a county in which there is a so- 
ciety that is presumed to function cannot 
join another county society. He cannot join 
the society in his own county because it has 
no meetings. 

A well organized medical fraternity, 
working in harmony and with a spirit of 
co-operation, will render the most efficient 
service to the community. 


The governor elect is reported to have 
said that in filling the appointive offices he 
would look for efficiency in the candidates 
for these appointments. While unauthor- 
ized to speak for the medical profession one 
may say that a majority in the medical 
profession will be highly gratified by his 
adherence to this policy; and in selecting 
men to fill vacancies in all departments 
having to do with the affairs in which doc- 
tors are concerned would certainly approve 
a preference of efficiency over political 
zeal. In fact a majority in the medical pro- 
fession would welcome the elimination of 
politics entirely from these departments. 

It is reasonable to believe that all of these 
boards would render more efficient service 
to the public if there were no questions of 
politics involved. That the Board of Health 
should consist of the most competent men 
available, and that its secretary should have 
the necessary training and the experience 
to conduct its affairs efficiently, is cer- 
tainly prerequisite to the best public health 
service. 

The Board of Examiners is no less im- 
portant if the standing of the profession in 
the state is to be advanced. Only men who 
are themselves well educated and who have 


had sufficient practical experience to de- 


termine the actual practical fitness in an 


applicant can fairly meet the requirements 
of efficient service on this board. 

One of the most important boards the 
governor appoints has control of all those 
state institutions where sick people are 
cared for, as well as those where questions 
of hygiene and sanitation are always an 
important consideration; and yet there has" 
never been a physician on the Board of Ad- 
ministration. If there is any public posi- 
tion in which the knowledge of an expe- 
rienced medical man could be used for the 
benefit of the people it is on this board. 
There is no one of the insttiutions under 
the control of the Board of Administration 
in the conduct of which the knowledge and 
advice of a competent physician could not 
be used to advantage. 

CHIPS 

“One reason for the anti-evolutionist is 
evolution never did anything for him.” 

The difference between an educated doc- 
tor and an uneducated one is, the educated 
doctor knows when he don’t know and the 
other one does not. 

Diaphragmatic breathing cures asthma? 
This suggestion was advanced at least 
twenty-five years ago, but there are still 
a good many cases of asthma. Was anyone 
ever cured by that method or treatment? 
If not, why should it again be brought to 
the light. 

A chair for the purpose of teaching what 
to forget should be added to the modern 
medical school. That would permit the cur- 
riculum to be further expanded without 
greatly increasing the burden of the stu- 
dent. It would also save the graduate the 
necessity of unlearning so much through 
experience. 

Occupational therapy is now a classical 
remedy for ennui. It used to be called 
“work.” The new name makes it more ef- 
fective. An unfriendly dame suggests the 


installation of an old time tread mill in 
every home as an economic proposition. It 
would serve both as a domestic powér plant 
wan an efficient substitute for cow pasture 


There is usually much difficulty in ar- 
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ranging a diet for diabetics that is palata- 
ble. The Knox Company has published a 
book giving recipes for gelatine combina- 
tions that should aid very materially in 
such cases. The food values are stated in 
each recipe. This little book will be sent 
on request, see advertisement. 


There were thirty-three deaths in thirty- 
six cases of malignant pneumonia (bubonic 
plague) in Los Angeles during the latter 
part of October and up to the 12th of No- 
vember. When the disease was discovered 
it took just fifteen days to stamp it out and 
raise the quarantine. Health boards and 
epidemiologists seem to be worth while. 


We now know how radium acts. A noted 
physicist has explained the matter. A gram 
of radium shoots off one hundred forty-five 
thousand billion particles, which are called 
alpha particles, each second. The speed at 
which the radium particle trots out knocks 
the contents of the atom into smitherines 
and a new chemical combination of the 
atom contents is arranged which, inadver- 
tently, destroys living tissue. 


A survey of the narcotic consumption 
was made in the county of Allegheny in 
Maryland, selected as fairly representative 
of average conditions. In this county of 
69,938 inhabitants the opium equivalent of 
opiates used was 69.81 pounds of opium and 
the total cocaine equivalent was 293.13 
pounds of cocoa leaves; or a per capita con- 
sumption of 6.98 gr. of opium and 29.32 of 
cocoa leayes. Taking this as a basis for cal- 
culation the United States will require for 
its annual needs 105,697 pounds of opium 
and 443,988 pounds of cocoa leaves. The 
amount of cocoa leaves will probably be re- 
duced on account of the substitution of 
synthetic preparations for cocaine for local 
anesthesia. 


According to some recent reports there 
are 106,990 cases of laryngeal tuberculosis 
in England. Out of 2541 cases of pulmonary 
tuberculosis discharged from the King Ed- 
ward Sanatorium, during a period of ten 
years, there were 477 cases of laryngeal 
disease. By modern methods of treatment 
—sanatorium regime, vocal rest, etc., 
twenty-five per cent of cases are now re- 
garded as curable. 


In an address recently delivered, a _ 
known writer of popular medical and semi- 
medical articles, states that cataracts are 
caused by lime salts in drinking water. He 
claims to have practiced—a small practice 


—in three different communities. At one 
of these places the drinking water con- 
tained lime salts, at the other two the drink- 
ing water contained only sodium salts. At 
the location where the drinking water con- 
tained lime salts he “saw between two and 
three thousand cases of cataract,” while in 
the other two places he saw only two or 
three hundred cases. 


At one of the annual meetings of the 
Kansas Medical Society some years ago, a 
man who practiced in a town of about eight 
hundred inhabitants, read a report on 2,500 
cases of diabetes occurring in his own prac- 
tice. One of the members in discussing the 
report stated that seventy-five per cent of 
the people in his community showed gly- 
cosuria on urinalysis. One wonders if the 
drinking water in these localities contained 
sugar. 


Along in the early eighties, a member 
who lived and practiced in Salina, pre- 
sented at the annual meeting of the Kan- 
sas Medical Society a report on “My First 
One Thousand Cases of Placenta Preavia.” 
One wonders what may have been in the 
drinking water in that locality in those 
days. What ever it may have been it cer- 
tainly has disappeared. At any rate pla- 
centa previa is not nearly so prevalent there 
at this time. 


Typhoid vaccines have been used in cases 
of disseminated sclerosis with considerable 
apparent benefit. Spasticity was reduced 
and patients became able to walk, according 
to Mac Bride and Carmichael (Lancet, Nov. 
8). Marked improvement followed the in- 
travenous use of sodium salicylate in a 
number of cases of encephalitis lethargica. 
They consider that no case has been fully 
treated unless intravenous salicylates have 
been given. They also have concluded from 
their experience that hypertonic saline 
given intravenously is of value in relieving 
headache in cases of cerebral neoplasm. 
Further investigation of the malarial treat- 
ment of general paralysis of the insane has 
not quite shown the brilliant results first 
reported. Two cases out of twenty-four 
showed remissions comparable to those ob- 
tained in Vienna. 


Like the earlier attempts to “disinfect” 
the alimentary tract through ingestion of 
selective germicidal substances, the efforts 
to render the entire organism free from 
microorganisms by a similar therapeutic 
procedure have not been actended wi.n con- 
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s)icuous success. Hexamethylenamin was 
eariy hailed as promising success in these 
endeavors. It has been recommended as 
an antiseptic agent for virtually all the 
body fluids. It was soon demonstrated, 
however, that bacterial growth is not pre- 
vented by it, even in proportions much 
higher than could be found anywhere in 
the body. This important evidence ren- 
dered it improbable that the administra- 
tion of hexamethylenamin can exert marked 
antiseptic effects in the tissues. In an 
acid solution hexamethylenamin disinte- 
grates into ammonia and formaldehyd, and 
to the latter substance are doubtless due 
the beneficial therapeutic results experi- 
enced in the treatment of urinary infec- 


tion. A recent study demonstrates that the. 


alleged beneficial effects of hexamethyle- 
namin systemically in various infectious 
diseases cannot be explained by the pres- 
ence of adequate liberation of formalde- 
hyd in the circulation and tissues. The 
drug itself is not antiseptic; and the hope 
of securing systemic antisepsis through its 
use seems forlorn. Its one field of action 
seems to be in pathologic conditions in the 
urinary tract, and it is necessary that the 
urine be markedly acid. (Journal A.M.A., 
Nov. 22, 1924). 


Delayed perforation of the intestine after 
an operation for strangulated hernia is 
more frequent than is generally supposed, 
and death from this cause is usually ex- 
plained as being due to leakage around an 
anastomosis or to infection at the time of 
operation. The symptoms of perforation 
may not appear for several hours or days 
after operation. The only way to avoid this 
unfortunate complication is always to ex- 
amine thoroughly the distended afferent 
loop for a distance of one to two feet be- 
yond the point of strangulation for raw 
spots, ulcerated areas and minute perfora- 
tions. 

Suspicious patches of gut, if small, should 
be covered with an omental flap; if large 
and of doubtful viability, the loop can be 
brought out of the wound and treated ex- 
pectantly. If the intestine is gangrenous it 
should be resected. When symptoms of 
peritonitis suddenly develop after an oper- 
ation for strangulated hernia a prompt ex- 
ploratory laparotomy is indicated. The rent 
in the intestine must be found and closed, 
the wound drained, and the patient placed 
in the Fowler position and treated for per- 
itonitis— (Leigh F. Watson, Southern Med- 
ical Journal, July, 1924). 
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In Remembrance of Dr. L. Reynolds 

J. E. Minney, M.D., Los Angeles, Calif. 
Dr. Lawrence Reynolds is dead. In his 
death a good man and physician has fin- 
ished his work, in Time. He has gone to 
“The undiscovered country from whose 
bourn no traveller returns.” 

I knew him well. He was clinical lec- 
turer in the Kansas Medical College for a 
number of years. He became a member of 
the faculty at my solicitation. He did the 
work of clinician thoroughly. He gave to 
the College the benefit of his personality 
and to the students the practical applica- 
tion of his experience, without remunera- 
tion. He was a living example to the stu- 
dents and faculty of a quiet, intelligent, 
forceful, successful, practical man and p4y- 
sician. His influence in his intercourse with 
both faculty and students was for the bet- 
terment of the profession; for moral up- 
lift and a spirit aspiration that makes at 
one with the Eternal. 

To the family I extend my sympathy for 
its loss. It is true that death was intended 
the same as life was intended. Why? 


“What there is beyond this life, 
There’s nothing yet to seem. 
We look to where Death’s curtain falls 
And enter but to dream.” 


Physically we know that— 


“New being is from being ceased; 
No life is but by death; 
Something is expiring everywhere 
To give some other breath. 


There’s not a flower that glads the spring 
But blooms upon the grave 

Of its dead parent seed o’er which 

Its form of beauty wave. 


The oak that like an ancient tower 
Stands massive on the heath 
Looks out upon a living world, 

But strikes its roots in death. 


The cattle on a thousand hills 

Clip the sweet herbs that grow 

Rank from the soil enriched by herds 
Sleeping long years ago. 


Today is but a structure built 

Upon dead yesterday; 

And progress hews her temple stones 
From wrecks of old decay. 


’tis but a stair 


Then mourn not death; 
Built with divinest art, 
Up which the deathless footsteps climb 
Of loved ones who depart.” 
And his spirit has to the 


who gave it. 
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BOOKS 


The Medical Clinics of North America (issued 
serially, one number every month. Volume VIII 
Number II, September, 1924, Chicago number). 
Octavo of 273 pages and 24 illustrations. Per 
clinic year (July, 1924 to May, 1925). Paper, $12.00; 
cloth, $16.00. Philadelphia and London: W. B. Saun- 
ders Company. 

The Chicago number of the clinics con- 
tains some very practical material. In an 
introduction to their clinical report on the 
non-operative treatment of pyloric stenosis 
in infancy, Gertstley and Wilhelmi say: 
“The present era may be called the era of 
physiology rather than pathology. Intern- 
ists as well as surgeons are realizing the 
importance of an estimate and study of 
function more than anatomy.” 

Friedman discusses the interpretation of 
prolonged minimal temperatures. Hamil 
has a clinic on tics. Elliott presents two 
cases of cardiac aneurysm. Steins clinic has 
to do with sterility. Mix presents a variety 
of cases of the usual instructive type. Ham- 
berger has a very interesting article on the 
prevention of heart diseases. There are 
nineteen very interesting clinical reports 
in all. 

Abt’s Pediatrics. By 150 specialists. Edited by 
Isaac A. Abt, M.D., professor of diseases of chil- 
dren, Northwestern University Medical School, Chi- 
cago. Set complete in eight octavo volumes to- 
talling 8,000 pages with 1,500 illustrations, and 
separate index volume free. Now ready—Volume 
IV containing 1,271 pages with 271 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1924. Cloth $10.0 per volume. Sold by sub- 
scription. 

The fourth volume of Abt’s Pediatrics 
has been received. It covers diseases of 
the pleura, lungs, thorax, circulation, heart, 
blood vessels, the blood, endocrine organs, 
spleen, lymph nodes, kidney, bladder, urine, 
male and female genitals. The chapters 
covering the circulation the heart, the blood 
vessels and the blood, make up one of the 
most exhaustive works on the subject that 
has ever appeared. This volume covers the 
most important field in medicine and it has 
covered it thoroughly, scientifically and 
satisfactorily. 

An African Holiday, by Richard L. Sutton, M.D., 
L.L.D., fellow of the Royal Geographical Society 
of Great Britain; professor of dermatology, Uni- 
versity of Kansas; author of a text on Diseases of 
the Skin, etc. One hundred and eighty pages with 
more than one hundred original illustrations from 
photographs made by the author. Published by 
C. V. Mosby Co., St. Louis. 

The book contains the story of Dr. Sut- 
ton’s African expedition (1923-24) made 
in the interests of the Department of Nat- 
ural History, University of Missouri. The 
party, which consisted of the author, his 


brother, Dr. W. P. Sutton, Alan Black, the 
famous professional elephant hunter, and 
one hundred and ten native porters and gun 
boys, spent more than two months in Africa 
and killed all sorts of game. 

This is a very fascinating story Dr. Sut- 
ton has written, one to intensely interest 
even one who seldom strays from his own 
bailiwick, who knows nothing of big game 
or the countries in which it is found. The 
author handles the jargon of the hunter 
and traveler with the same facility that he 
unreels the technical phraseology of the 
speciality he has honored. In writing this 
story he has maintained his usual conver- 
sational speed. He takes one from place to 
place with bewildering dispatch and yet 
one seems to have lost nothing by the way. 
It seems incredible that so much could be 
told in so little space but the incidents are 
related in blended sequence so that the 
story seems complete in every detail. 

Basal Metabolism in Health and Disease, by 
Eugene F. DuBois, M.D., medical director Russell 
Sage Institute of Pathology; associate professor of 
medicine, Cornell University Medical College, Pub- 
lished by Lea and Febiger, Philadelphia. Price 


$4.75. 

The author has attempted to bring basal 
metabolism into the domain of clinical med- 
icine. Instruments used in estimating basal 
metabolism are described and the methods 
for calculation are given. He discusses the 
basal metabolism of undernutrition, over- 
nutrition, in diabetes, diseases of the thy- 
roid, diseases of the blood, diseases of the 
heart and kidneys, in fever, and the influ- 
ence of diseases of the nervous system on 
basal metabolism. 

The Foundation of Health, a manual of personal 
hygiene for students, by William Barnard Sharp, 
M.D., professor of bacteriology and preventive 
medicine in the medical department of the Univer- 
sity of Texas. Published by Lea and Febiger, 
Philadelphia. Price $2.50. 

This book is written particularly for col- 
lege students and the author aims to in- 
struct them in hygienic practices and show 
how the functions of the body are affected 
thereby, with the idea that the student who 
understands this relationship will be less 
easily led astray by fads. In other words 
he appeals to the intelligence of the stu- 
dents by stating some of the most impor- 
tant scientific facts concerning the normal 
functioning of the human machine. 

Safeguarding Children’s Nerves, a hand-book of 
mental hygiene, by James J. Walsh, M.D., pro- 
fessor of physiologic psychology, Cathedral College, 
New York; and John A. Foote, M.D., professor of 
diseases of children, Georgetown University Medi- 
cal School, Washington, D. C. Published by J. B. 
Lippincott Co., Philadelphia. 

The authors endeavor to present for the 
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use of parents, teachers and physicians 
some of the more important considerations 
in the care of children—especially relating 
to the prevention or correction of abnormal 
habits of body and mind and conditions 
largely dependent on suggestion and en- 
vironment. 

The Surgical Clinics of North America (issued 
serially, one number every other month). Volume 
4, Number 4 (Cleveland number—August, 1924,) 
248 pages with 218 illustrations. Per clinic year 
(February, 1924, to December, 1924). Paper, 
$12.00; cloth, $16.00 net. Philadelphia and London: 
W. B. Saunders Company. 

The Cleveland Clinic number is especially 
interesting. Crile and Dinsmore have two 
clinics, one on carcinoma of the larynx and 
one on diverticula of the esophagus. Crile 
also has a very interesting article on sur- 
gical mortality in hyperthyroidism. Bunts 
discusses tumors of the breast and Lowe 
discusses the role of certain mechanical de- 
vices in the diagnosis of diseases of the 
genito-urinary tract. There are several clin- 
ical reports by Phillips. There are also 
contributions by Nichols, Portmann, Tuc- 
ker, Waugh, Anderson, Jones, Kimball, 
John, Watkins, Netherton, Dickson, Peart, 
Hartsock. 

Full Denture Prosthesis, by Dayton Dunbar 
Campbell, D. D. S., professor of full denture pros- 
thesis in the Kansas City Western Dental College, 
Kansas City. Published by the C. V. Mosby Com- 
pany, St. Louis. Price $7.50. 

The first one hundred and twenty pages 
of this book are devoted to the details of 
construction of full dentures. Then comes 
a chapter on psychological phases, a most 
important consideration. The dentist who 
can make anyone happy with a mouth full 
of artificial teeth must be a thorough stu- 
dent of psychology. Other very important 
subjects are then discussed regarding the 
application of the various details to den- 
ture service. Excellent illustrations appear 
throughout the book. 

International Clinics, a quarterly of illustrated 
clinical lectures and especially prepared original 
articles. Edited by Henry W. Cattell, M.D., and 
numerous collaborators. Volume III, Thirty-fourth 
series. Published by J. B. Lippincott Co., Phila- 
delphia. 

The first six articles have to do with pub- 
lic health and hygiene. Under the head of 
Diagnosis and treatment is noted an article 
on diathermy in pneumonia ,another on the 
evolution in the treatment of syphilis, an- 
other on the management of peptic ulcer 
and one on the variation in the chloride con- 
tent of the blood. Under the head of medi- 
cine is an article on the Dick test and active 
immunization with scarlet fever toxin, and 
another on the outlook in insulin treatment. 


Several other very interesting papers are 
also included in this volume. 

Human Constitution. A consideration of its re- 
lationship to disease. By George Draper, M.D., 
associate in medicine at Columbia university, New 
York City. Octavo of 345 pages with 208 illustra- 
tions and 105 tables. Philadelphia and London: 
W. B .Saunders Company, 1924. Cloth, $7.50 net. 

The object of this book as stated by the 
author is to present to the physician a de- 
pendable method for studying morphology ; 
to point out the inadequacies of the existing 
observational and descriptive procedure 
and to emphasize the interest and impor- 
tance of the human constitution. It is the 
purpose of the book to inquire into the in- 
herent and specific qualities of the indi- 
vidual which react with the adverse forces 
of environment to produce disease. Num- 
erous measurements, charts, calculations 
and tables make up a considerable part of 
the book. 

Developmental Anatomy. A text book and labora- 
tory manual of embryology. By Leslie B. Arey, 
professor of anatomy at the Northwestern Uni- 
versity Medical School, Chicago. Octavo volume 
of 433 pages, with 419 illustrations ,many in color. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1924. Cloth, $5.50 net. 

The author stresses the importance of 
considering the structural rather than the 
functional aspects of embryology. In the 
first section of the book the early stages of 
development are treated comparatively. 
The second section traces the origin and 
differentiation of the human organ sys- 
tems, grouped according to the germ-layer 
derivations. The third section is a labora- 
tory manual for the study of chick and pig 
embryos. The book is very well illustrated. 

A Manual of Diseases of the Nose, Throat and 
Ear. By E. B. Gleason, M.D., professor of otology 
in the Medico-Chirurgical College Graduate School, 
University of Pennsylvania. Fifth edition, thor- 
oughly revised. 12mo of 660 pages, 212 illus- 
trations. Philadelphia and London: W. B. Saun- 
ders Company, 1924. Cloth, $4.00 net. 

Some changes have been made in this 
edition, particularly in methods of treat- 
ment and in surgical procedure. Also the 
list of formulae has been changed and 
added to. Although this edition is some- 
what larger it still belongs to the manual 
class and will continue to meet the require- 
ments of students and general practitioners. 

Essentials of Prescription Writing. By Cary 
Eggleston, M.D. Assistant professor of pharma- 
cology, Cornell University Medical College, New 
York City. Third edition, revised. 32mo of 146 
pages. Philadelphia and London: W. B. Saunders 
Company, 1924. Cloth, $1.50 net. . 

The third edition of this small but very 
valuable little book shows some changes— 
just such as were required to render more 
definite and explicit some of the instruc- 
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tions in prescription writing. It would 
benefit a good many of us and do none of 
us harm to read this little book, and to 
keep it handy for quick reference. 

Operative Surgery. Covering the operative tech- 
nic involved in the operations of general and spe- 
cial surgery. By Warren Stone Bickham, M.D., 
F.A.C.S., former surgeon in charge of general sur- 
gery, Manhattan State Hospital, New York, former 
visiting surgeon to charity and to Touro Hospi- 
tals, New Orleans. In six octavo volumes totaling 
approximately 5,400 pages with 6,378 illustrations, 
mostly original, and separate desk index volume. 
Volume V containing 880 pages with 1,118 illus- 
trations. Philadelphia and London: W. B. Saun- 
ders Company, 1924. Cloth, $10.00 per volume. 
Sold by subscription only. Index volume free. 

The fifth volume of Bingham’s Surgery 
has been received. This volume covers the 
surgery of the colon, rectum and anus, and 
the operations upon the kidneys and supra- 
renal bodies ,the ureters, the bladder, the 
urethra, the penis, the testicles and the 
structures of the spermatic cord. a7 

This, like the previous volumes, exhibits 
the intention of the author and the publish- 
ers to supply the most complete work on 
surgery that has ever been published. Noth- 
ing seems to have been omitted that could 
add anything to this volume. 

Adolescence; Educational and Hygienic Prob- 
lems. By Maurice A. Bigelow, Ph.D. Price 30 
cents net. Exercises for Health. By Lenna L. 
Meanes, M.D. Price 30 cents net. The Child in 
School; Care of Its Health. By Thomas D. Wood, 
M.D. Price 3 Ocents net. The Health of the Worker; 
How to Safeguard It. By Lee K. Frankel, Ph.D. 
Price 30 cents net. Home Care of the Sick. By 
Clara D. Noyes, R.N. Price 30 cents net. Your 
Mind and You ;Mental Health. By George K. Pratt, 
M.D. Price 30 cents. Volumes 14 to 20 of the 
National Health Series. Published by Funk & Wag- 
nalls Company, 354-360 Fourth avenue, New York. 
_ These are the last six volumes of the 
twenty volume National Health Series. This 
' ig said to be the most authoritative series 
of non-technical low priced books on health 
that has ever been published. The profes- 
sion should keep them in mind whenever it 
may be desirable or feasible to: recommend 
a book on health subjects to people under 
their care. The best talent available has 
been employed in the preparation of these 
books and they have been designed to meet 
the needs of the people and to appeal to 
their intelligence. 


Medical School Notes 
The old Bell Memorial Hospital has been 
taken over by Kansas City, Kansas, and has 
been remodeled for use as a contagious 
hospital. It is now known as the Eleanor 


Taylor Hospital and will be opened on De- 
cember 15th. Private patients will be ad- 
mitted and may be treated by their own 
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physicians but clinical patients will be 
cared for by a staff appointed by the med- 
ical school. This staff is as follows: 

Physician in charge...... Dr. H. L. Dwyer 


Epidemiologist .......... Dr. L. B. Gloyne 
Dr. L. L. Bresette 
Dr. C. C. Nesselrode 
Dr. L, G. Allen 
Otorhinolaryngology ......Dr. L. B. Spake 


Ground has been broken near the Bell 
Memorial Hospital for the construction of 
an assembly hall for the nurses. Under 
the present arrangements the nurses live in 
several houses around the hospital and have 
no place to get together. The new building, 
though a temporary one, has been so 
planned as to serve both as an auditorium 
and as a meeting place for social affairs. 
Part of the expense of the building is being 
met by the balance of the fund which was 
subscribed by the alumni and members of 
the faculty when the new hospital site was 
purchased. 


Dr. H. R. Wahl, and Dr. T. G. Orr, read 
papers at the recent meeting of the South- 


ern Medical Society in New Orleans. 


Dr. R. L. Haden, read a paper at the 
American Dental Association meeting in 
Dallas, Texas. wre 


Dr. Guy Finney, ’12, of Topeka, and Dr. 
V. C. Chesky, of Halstead, were recent vis- 
itors at the Medical School. 


Dr. Ruth’ Ewing, ’22, has accepted the 
position of resident house officer at the 
Boston Children’s Hospital. 


Members of the faculty recently read 
papers before the Crawford, Douglas and 
Sedgwick County medical societies. 


R 
SOCIETIES 
SEVENTH DISTRICT SOCIETY 

The fall meeting of the Seventh District 
Medical society was held at Larned, Kan., 
the afternoon and evening of October 31, 
1924. Dr. Hughes, superintendent of the 
State insane hospital, acted as host for the 
occasion and, assisted by Mrs. Hughes, fur- 
nished a most excellent banquet in the 
evening to about fifty-five guests. 

The afternoon program was especially 
good, consisting of papers by Drs. Robison, 
of Great Bend; Marion Trueblood, of Ster- 
ling, and an excellently conducted mental 
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clinic by Dr. Perry, of Topeka. After the 
program the guests were conducted through 
the hospital buildings by Dr. Hughes and 
assistants, and favorable comments were 
heard on all sides regarding the modern 
manner in which Kansas is preparing to 
take care of the mentally ill. 

After the banquet Dr. A. E. Hertzler 
gave a terse, interesting, talk on the thy- 
roid, making his address necessarily brief 
on account of train connections. Post- 
prandial orators, songsters, and raconteurs 
then vied with each other in furnishing an 
hour’s social program. 

The long dining room tastefully decorat- 
ed with Hallowe’en pumpkins, witches caul- 
drons, and other creepy things, added not 
a little to the fitness of the occasion. Space 
prevents giving the names of those present, 
suffice to say nearly every county in the 
big Seventh district was represented. 

Great Bend was chosen as the spring 
meeting place. Dr. Ross of Sterling, was 
elected secretary and treasurer to fill the 
term made vacant by the removal of Dr. 
Boyd from the district. 

Yours truly, 
J. A. DILLON, Councillor. 


BR 
SHAWNEE COUNTY SOCIETY 

The annual meeting of the Shawnee 
County Medical society was held at Pelle- 
tier’s tea room, Monday evening, Decem- 
ber 1. Officers elected were: 

President, Robert B. Stewart, M.D. 

Vice president, C. E. Joss, M.D. 

Treasurer, Milton B. Miller, M.D. 

Secretary, Earle G. Brown, M.D. 

Board of Censors, J. L. Lattimore, M.D. 

Following the meeting a dinner was serv- 
ed for the physicians and their wives, with 
a total attendance of 119. 

The Shawnee County Medical society has 
held four special meetings and nine regular 
meetings during the year, with an average 
attendance of 44. 

EARL G. BROWNE, M.D., Secy. 


NORTHEAST KANSAS MEDICAL SOCIETY 

The fall meeting of the Northeast Kan- 
sas Medical society was held November 13 
in the Chamber of Commerce at Kansas 
City. The following program was prepared 
for the meeting: 

Result of Arthroplasty on Temporo Max- 
illary Articulation—Drs. Spake and Wil- 
liams. 

Fracture and Dislocation of Ankle. Frac- 


ture and Dislocation of Cervical Vertebrae. 
—Dr. W. J. Gates. 

Varicose Ulcers and Veins.—Dr. L. F. 
Barney. 

Child with Congenital Cataract of Both 
Eyes.—Dr. C. M. Brown. 

Epithelioma of Eye Ball.—Dr. J. W. May. 

Two Cases of Enlarged Spleen of the 
Same Family.—Dr. C. E. Coburn. 

Compound Comminuted Fracture of the 
Femur (two cases).-—Dr. T. S. Bourke. 

Diabetes Mellitus.—Dr. F. M. Krall. 

Tuberculous Peritonitis. Demonstration 
(a) Shick Reaction for Diphtheria Immun- 
ity. (b) Dick Reaction for Scarlet Fever 
Immunity.—Dr. H. L. Dwyer. 

End Results in Resection of the Sigmoid. 
—Dr. J. W. Faust. 

Arterial Hypertension, (a) Essential. (b) 
Chronic Nephritis—Dr. R. H. Major. 

‘ Thrombo Angitis Obliterans.—Dr. T. G. 
rr. 

Congenital Sarcoma of Kidney.—Dr. F. 
C. Helwig. 

Paper, “Extrauterine Pregnancy.”—Dr. 
C. E. Joss. 

Paper, “The Interrelationship Between 
Thyroid and Pelvic Disease—Dr. W. A. 
Baker. 

Dinner at 6:00 p. m., given by the Wyan- 
dotte County Medical society for the visit- 
ing physicians. 

EARLE G. BROWN, Secretary. 


BR 
The Gorgas Memorial 

During the past year, thruout the United 
States, the work of organizing the Gorgas 
Memorial State Governing committees has 
been progressing. In some states the re- 
sponse has been most enthusiastic, while 
in others considerable effort has been 
necessary to bring home to the doctors, the 
importance of this movement to them, in- 
dividually and collectively. Inasmuch as 
the Gorgas Memorial is primarily a medical 
movement and as such must have the 
united support of the profession if it is to 
make the proper impression on the general 
public, we take this occasion to outline 
briefly the Gorgas plan and to request the 
co-operation of our colleagues in bringing 
to a successful issue, this national health 
program. 

We are planning to establish a memorial 
for our former chief, Major General Wil- 
liam Crawford Gorgas, not of marble or 
bronze, but a permanent living organization 
in the form of a great health foundation 
typical of his work in research and cura- 
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tive medicine, that will unite laymen and 
doctors in an intelligent effort to obtain 
better personal health—a health guild that 
will be supported and directed by the rep- 
resentatives of curative medicine. 

The Gorgas memorial consists of two 
phases: 

1. An institute in Panama for research 
in tropical diseases. 

2. A health educational program in the 
United States and other countries that wish 
to co-operate and participate in the move- 
ment. 

We are living in an age when people are 
knocking at all doors of knowledge and de- 
manding that they be admitted. In the 
field of medicine who are so well fitted to 
meet this demand as those actually engaged 


in the practice of medicine? The doctors: 


have a far more interesting and important 
message to deliver than any other group. 

In the United States today there is 
scarcely a community that has not its quota 
of irregular “medical practitioners,” ~so 
called. In many states there are strong or- 
ganizations of the representatives of the 
various cults, whose theories are imposed 
upon an uninformed public. Public ignor- 
ance is encouraged by professional reticence 
and the result is the astounding growth of 
unscientific methods. If the profession is 
to maintain the high standing to which cen- 
turies of labor in behalf of suffering man- 
kind entitles it, it is essential that a definite 
organized effort be made to familiarize the 
public with such facts as will impress upon 
it the importance of medicine’s contribu- 
tions to human welfare. A constant fund 
of proper health information through the 
newspapers, magazines, lectures, moving 
pictures and the radio, furnished by medi- 
cal men and women of known reputation 
and standing, will direct the public to the 
proper source for medical advice and gradu- 
ally eliminate the irregular practices con- 
stantly increasing. 

One of the objects of the Gorgas me- 
morial is to furnish a channel through 
which this kind of information may be dis- 
seminated. It cannot be done by individual 
physicians. It must be conducted by a dig- 
nified, ethical organization, controlled by 
the medical profession. The name of 
Gorgas is synonymous with “better 
health.” No more appropriate name could 


be adopted for a movement that has for 
its ahject, the development of co-operation 


371 


between the public and scientific medicine 
for the purpose of improving health condi- 
tions by implanting the idea in the mind of 
every individual that scientific medicine is 
the real authority in all health matters and 
as such should be recognized as the source 
of health instruction. 

Before we ask the public for financial 
and moral support, it is essential that the 
doctors of the country unite in support of 
this program. As a means to this end. — 
Governing committees are now in process 
of organization, on the basis of 100 mem- 
bers to every 1,000,000 population in each 
state. Seventy-five per cent of the person- 
nel of each committee will consist of medi- 
cal men and 25 per cent of influential lay- 
men and women. The permanent activities 
of the organization will be supervised by 
these committees in their respective states, 
in co-operation with the national executive 
committees. 

An organization cannot operate without 
funds. We are endeavoring to raise an en- 
dowment of $5,000,000, the interest only of 
which will be utilized to carry on the work. 
The principal will be invested in trust 
securities and remain intact. None of the 
money thus obtained will be spent for build- 
ings or equipment. The Republic of Pan- 
ama has donated the site and guaranteed 
the initial buildings and equipment for the 
tropical research laboratories, in recogni- 
tion of Gorgas’ great work in Panama. 
Those invited to serve as founder members 
of the state governing committees are re- 
quested, as they accept membership on the 
committee to subscribe $100 to the endow- 
ment fund, payable within two years. 
Every individual on the state committee is 
a contributing member. When the medical 
mucleus of the organization is complete, a 
general appeal for funds will be made to 
the public. 

The American Medical Association at its 
recent meeting in Chicago, passed the fol- 
lowing resolution: 

“Resolved, That the House of Delegates 
of the American Medical Association, con- 
vinced of the great promise which the 
Gorgas memorial contains of benefit to hu- 
manity through improved knowledge of 
preventive medicine and tropical disease, 
and of its peculiar adequacy, as a tribute 
to our great leader and sanitarian, recom- 
mend to the organized profession of the 
country, through its constituent state and 
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county societies, the enthusiastic support 
of the project.” 
J. A. Witherspoon, Tennessee. 
Joseph Rilus Eastman, Indiana. 
Thomas Cullen, Maryland. 
W. H. Mayer, Pennsylvania. 
F. B. Lund, Massachusetts. 


The memorial has also been endorsed by 
numerous other medical and civic organiza- 
tions. 

_ Every doctor is requested to take a per- 
sonal interest in the Gorgas program and 
to see that his community is adequately 
represented on the state governing com- 
mittee. Each county society should appoint 
officially at least one of its members to 
serve on the state committee. This is one 
foundation that is controlled by the prac- 
titioners of curative medicine and as such 
should be supported by every practicing 
physician. Let us pull together, “the doc- 
tor for the doctor.” 
Frank Billings 
Gilbert Fitz-Patrick 
Seale Harris 
W.-H. G. Logan: 
Samuel J.-Mixter 
G. H. dé Schweinitz 


Stuart McGuire 

Ernst A. Sommer 

Ray Lyman Wilbur 

Surgeon General Hugh 
S. Cumming 

Major General Merritte 


Rear Admiral E. R. .W. Ireland 

Stitt C. Jeff Miller 
George Crile Brigadier General Rob- 
William D. Haggard ert E. Noble 
Franklin Martin George David Stewart 
William J. Mayo Hugh Young 


Medical Members, Board of Directors 
Gorgas Memorial Institute executive offi- 
ces, Chicago, IIl.: 

Officers and Lay Members, Board of Di- 
rectors: 


President Calvin Cool- 
idge, honorary presi- 
dent 

Franklin Martin, vice 
president 

George M. Reynolds, 
treasurer 
W. J. Sennett, assist- 
ant treasurer 

Silas Strawn, attorney 

Honorable R. J. Alfaro 

Brigadier General 


Charles G. Dawes 
Bernard Baruch 
Tyson Dines 
Samuel Gompers 
W. P. G. Harding 
Judge John Bassett 

Moore 
Adolph S. Ochs 
Pres. Beliasario Porras, 

Panama 
Leo S. Rowe 
Fred W. Upham 


BR 
A New Diet for Peptic Ulcer 
_ Warren Coleman, New York (Journal 
A.M.A., Sept. 20, 1924), reviews the various 
diets that have been proposed for the treat- 
ment of gastric ulcer, points out their faults 


and proposes a new diet. This diet consists 
only of olive oil or butter fat, white of egg, 
glucose, salt and water. The white of egg 
and fats and a moderate quantity of water 
are given by mouth; the glucose and salt 
are given in solution by rectum. In order 
to secure complete rest for the stomach, 
only water is permitted by mouth for sev- 
eral days. In the earlier part of the treat- 
ment, both in the preliminary period and 
after feeding by mouth is begun, the pati- 
ent does not receive the amount of food he 
needs; but when the totals of the various 
foods have been reached, the nutritive re- 
quirements of the body are completely cov- 
ered. Thus: Five ounces (150 c.c.) of olive 
oil (or about 6 ounces [180 gm.] of butter) 
furnish approximately 1,400 calories. The 
whites of eight eggs contain 33 gm. of pro- 


tein (5 gm. of nitrogen), and furnish 135 


calories. Four ounces (120 gm.) of glucose 
furnish 480 calories. Eight grams of salt 
will prevent loss of chlorin from the body. 
On such a plan, the stomach may be given 
absolute rest for from three to five days. 
The foods given by mouth inhibit the gas- 
tric secretion and.reduce gastric motility to 
a minimum; the surface of the ulcer is pro- 
tected by a coating of fat for a considerable 
portion of each day. The diet has been in 
continuous use for twelve years, and the re- 
sults have proved satisfactory. Gastric dis- 
tress quickly subsides after treatment is 
begun; it may’ disappear on the first day, 
and is nearly always gone by the third day. 
All patients lose weight in the earlier part 


of the treatment because the amount of 


food is insufficient to cover their nutritive 
requirements. The extent of the loss de- 
pends on the length of time occupied in 
reaching the desired totals. Consequently, 
after feeding by mouth is begun, the food 
should be increased as rapidly as the stom- 
ach can take care of it. Usually, the lost 
weight is recovered before the patient is 
ready to leave the bed. If the loss of 
weight in any patient appears dangerously 
rapid, the diet should at once be modified 
by the addition of suitable quantities of 
cream and whole eggs to prevent further 
loss. Loss of weight will be greater if 
thirst is not controlled. 


The Significance of Lumbosacral Pain 
(Backache) 
Backache, in the majority of instances, 
is a symptom that is curable and belongs to 
the domain of neurology and internal! medi- 


cine. Because pain is present and persists, 
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it does not necessarily mean that the path- 
ologic cause is in the subjacent nervous 
tissue. However, George Martyn, Los An- 
geles (Journal A.M.A., Oct. 25, 1924), finds 
certain characteristic symptoms, following 
lesions of the nerve tissue of the different 
areas of help in diagnosis. He considers 
the cerebrospinal system in _ divisions, 
marked by definite anatomic boundaries: 
peripheral nerves, plexus areas, funiculus 
and radiculus; 153 patients suffering from 
chronic backache, form the basis of this 
report. In every case, a complete history 
with clinical symptoms was recorded, and 
the following laboratory procedures were 
carried out: (a) Wassermann reaction with 
serum; (b) differential blood count; (c) 
complete urinary examination; (d) in many 
cases, complete examination of the feces, 
including a culture; (e) complete examina- 
tion of the nose, throat and sinuses with, in 
some cases, stereopticon roentgenograms of 
the latter; (f) roentgenograms of all teeth, 
and in case of their complete extraction, 
roengtenograms of the superior and infer- 
ior maxillae; (g) culture of apical granu- 
loma, or extracted teeth. Classification of 
the cause of pain in these 153 cases is as 
follows: trauma, two; gallbladder disease, 
thirteen; syphilis, eleven; focal infection, 
127; tonsils, eight; teeth: periapical ab- 
scess, ninety-seven; partly erupted molars, 
seven; dead teeth, three. Given pronounced 
lumbosacral pain with a high lymphocyte 
count, the absence of evidence of undoubted 
apical abscess means little. Studies of the 
teeth as a causal agent of backache must 
go much farther than study of the reont- 
genograms. In the last group of patients, 
three fairly well marked types of backache 
may be described, depending on the char- 
acter and distribution of the pain. Twenty- 
seven patients had pain in the lower lumbar 
region and over the back of the ilium and 
the sacrum, shooting down the back of the 
thigh and the calf to the heel. The spine 
was fixed in a painless position. The pain 
was increased at night, and was parox- 
ysmal in character. Ninety patients had 
fixed pain elicited by deep pressure over the 
lumbar plexus. It was not conducted, was 
boring in character, and was generally one- 
sided. This pain was in most cases in- 
tensely acute. In some, it was accompanied 
by a moderate rise in temperature and by 
chills. These patients were unable to bend, 
and pain was markedly increased on cough- 
ing. Two patients had true coccydinia. 
The pain was absolutely localized to the 


coccyx. It was increased on sitting down 
or getting up. The most comfort was found 
by sitting on a soft pillow, but the least 
movement brought back localized pain. 
Both were relieved by tooth extraction. 
All these cases were chronic. Eradication 
of the foci of infection practically always 
brought complete relief of pain. 


NOTICE MEMBERS 

To complete a set of permanent files of 
the Journal for the Society the following 
numbers are required: 

1903—April. 

1904—-September. 

1905—January, April, December. 

1906—April, August, November. 

Anyone having in his possession one or 
more of these missing numhers will be 
doing a great favor by sending them to the 
Journal. When these files are complete the 
Society will have a complete record of its 
transactions from its first meeting in 1859. 


B 
Elimination of Politics From Public 
Health Work 

W. S. Rankin, New York (Journal A.M. 
A., Oct. 25, 1924), says that the appraisal 
of any piece of public health work will be a 
matter of personal and political opinion un- 
til acceptable standards are established. 
As long as political authorities have to deal 
with officers, they can retain or replace 
them with only slight political embarrass- 
ment; but, when they have to deal with rec- 
ords of work which possess two qualities, 
(1) verifiability and (2) comparability, 
their main responsibility shifts at once to 
the maintenance of records of work, and 
political and personal considerations are 
submerged in view of this greater respons- 
ibility. He proposes an exact numerical ex- 
pression of group judgment of health offi- — 
cials as a substitute for individual opinion 
in measuring public health activities. 
Standards should not be based on provis- 
ions for work, appropriations or personnel; 
the form of health organization, whether 
civil service is used or not used; mortality 
rates, which may be used to compare health 
conditions but not to compare health work; 
and methods of work which should not be 
standardized; but on the essential results 
of health work. For example, under com- 
municable diseases: (1) the number of 
cases reported as compared with the num- 
ber of deaths from certain diseases; (2) 
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the average number of follow-up visits by 
nurses and inspectors for each case re- 
ported; (3) the office study given commun- 
icable disease work; (4) the use of the 
standard procedures of isolation and quar- 
antine; (5) the percentage of communic- 
able diseases hospitalized; (6) the percent- 
age of the population vaccinated against 
smallpox; and (7) the percentage of chil- 
dren immunized against diphtheria. Simi- 
lar criteria could be used for tuberculosis 
prevention and venereal disease control, 
school medical inspection, etc. Following 
the assignment of relative values to the 
more important problems, we could distri- 
bute the weight under each problem. The 
standards on which a rate is to be deter- 
mined should be the figures already arrived 
at by the best departments whose health 
officers have decided to use group judg- 
ment in determining relative values, and in 
influencing program, budget and activities. 
Special regional problems, as, for example, 
malaria in the South, or plague on the Pa- 
cific coast could be assigned additional 
weights. To the individual health officer 
such a score card furnishes the strong sup- 
port of health officers as a group in dealing 
with those special interests which insist- 
ently project themselves into the construc- 
tion of health programs. To the profession 
of public health workers and to the public, 
numerical judgment of relative values 
would afford, after two or three years for 
judgment of program, a basis for a classi- 
fication and publication in national journals 
of the professional standing of health de- 
partments. 


BR 
A Book of Importance in the Prescribing 
of Diets 


The dietetic importance of pure, plain, 
granulated gelatine has attracted so much 
attention, and the demand for more infor- 
mation has reached such a volume that the 
laboratories of the Charles B. Knox Gela- 
tine Company have prepared a book of 
dietetically correct recipes with gelatine, 
for Diabetes, Nephritis, High Blood Pres- 
sure, Gastritis, Gastro Intestinal Disorders, 
Fevers, Constipation, Obesity and general 
mal-nourishment in infants and aciuits. 

The recipes have been most carefully 
worked out under authoritative auspices, 
and with each recipe is given a quantitative 
analysis of carbohydrates, fat, protein and 
calorie value. 

The Diabetic section of the book is a most 
valuable contribution to advanced dietetic 
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practice, with or without the insulin treat- 
ment. Another important chapter is the re- 
port of T. B. Downey, Ph.D., Fellow at Mel- 
lon Institute (Pittsburgh), on the value of 
pure, unflavored gelatine as a protective 
colloid in the modification of milk in infant 
feeding, which in no way changes pre- 
scribed formulas. Dr. Downey has deter- 
mined, by standard feeding tests, that the 
addition of 1 per cent gelatine to a quart 
of milk, increases the yield of nourishment 
by about 23 per cent. 

Furthermore, these feeding tests deter- 
mined that the protective colloidal action of 
the gelatine was highly efficacious in aid- 
ing the complete digestion and resulting 
assimilation of other basic foods of the 
vegetable, fruit, meat and fish families. 

A most important feature of this book 
is the simple and complete directions for 
the preparation of these dishes, without 
which a prescribed diet so often fails de- 
spite the care and caution of the physician. 

The book will be mailed, upon request— 
postpaid and free of charge—by the Charles 
B. Knox Gelatine Company, Johnstown, 
New York, to any physician or dietitian 
who requests it. 


The Suprarenal Principle 


When the active principle of suprarenal 
glands was isolated for the first time—by 
Takamine in 1900—it was named Adre- 
nalin, from the fact that the medullary por- 
tion of the suprarenal gland is properly 
known as the adrenal body. The history 
of suprarenal therapy has been written for 
the most part from experience with Adre- 
nalin, and the majority of writers on the 
subject have given the product its proper 
name as designated by its discoverer well- 
nigh a quarter of a century ago. 

There is now an Adrenalin family—in 
addition to the liquid in vials and ampoules: 
an ointment, a suppository, and an inhal- 
ant, all bearing the name and all depend- 
ing upon the presence of Adrenalin in the 
formula for their efficacy. 

The manufacturers, Parke, Davis & Co., 
announce that they have a booklet contain- 
ing practical information on all the Adre- 
nalin products, which they will be glad to 
send to any inquiring physician. 


The Physiology of Globus Hystericus 

In the cases cited by Edmund Jacobson, 
Chicago (Journal A. M. A., Sept. 20. 1924), 
no difficulty in swallowing was observed or 
complained of. Moderate spasm of various 
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HEADQUARTERS 
FOR THE ENDOCRINES 


gi| Preserve the Active Principles 


wr The Posterior Pituitary substance, under the Armour label, 
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is made from material that has not come in contact with 
ice and water. Water leaches out the active principle and 
vitiates the therapeutic value. 


POSTERIOR PITUITARY 


Powder and 1-10 Grain Tablets 


Armour’s facilities for collecting and handling the endocrines 
are unequaled; supplies plentiful; laboratories with chill 
rooms near abattoirs; careful men whose sole work is in 
organotherapy. 


Specify Armour’s when you require 
PITUITARY, THYROID, SUPRARENAL, CORPUS LUTEUM 


and other preparations of the kind. 


ARMOUR 4x0 COMPANY 
Endocrines CHICAGO 


PHARMACEUTICAL 
NPRODUCTS 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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portions of the esophagus was present with 
the experience of “globus.” A fairly thick 
barium paste might in part remain thickly 
held in the esophagus for more than from 
ten to twenty-five minutes after swallow- 
ing. At another time, when no symptoms 
were complained of, the paste passed 
through without undue delay. Spasm of 
other portion of the gastro-intestinal tract 
might accompany that of the esophagus. 
Jacobson says that without denying a 
paresthetic element, it may be assumed that 
globus is essentially a spastic phenomenon. 
The walls of the esophagus, meeting in 
spasm, feel somewhat like a bolus of food 
and suggest to the patient the experience of 
a foreign body. 
BR 


Acute Yellow Atrophy of the Liver Follow- 
ing Neo-Arsphenamin Injections 

W. H. Gordon, Detroit, and M. S. Feld- 
man, Ann Arbor, Mich. (Journal A.M.A., 
Oct. 25, 1924), are now beginning to make 
studies of liver function tests before insti- 
tuting any form of drastic treatment. They 
had used large doses of mercury and neo- 
arsphenamin simultaneously, and felt that 
this may have been responsible for the 


| 
A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. | 
Retains full potency for 90 days from date of ff 
production, thus permitting shipment of fullff 
— or even carrying a few treatments on| 
an 
} Patient may continue regular work during | 
treatment. 
| Marketed in 14 to 21 dose treatments. | 


| 
| Code Ww ord 


| Rend Complete Human Rabies treatment, 21 
in vials, 


doses in vials, with one all-glass 
aseptic syringe and 2 needles 


Send for Literature 

SHIPPING SERVICE 
| Maintained every hour of the year. | 
Accepted by the Council of Pharma d | 
| Chemistry a the American Medical || 
Produced under U. 8. Government License No. 85 by 


death of a patient. In looking over records 


of a series of cases in which similarly dras- 
tic treatment was instituted and in which 
they had had no similar experiences of 
acute yellow atrophy, it again brought to 
mind the question of preexisting pathologic 
changes in the liver made worse by com- 
bined treatment of mercury and arsenic in 
large doses. 


WANTED-—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


A Practical Course in Standardized Physiotherapy, 
under auspices of Biophysical Research Dept. of 
Victor X-Ray Corporation, is now available to 
physicians. Offers a highly practical knowledge 
of all the fundamental principles that go to make 
up the standards of modern scientific physio- 
therapeutic work. Course requires one week’s 
time. For further information apply to J. F. 
Wainwright, Registrar, 236 So. Robey St., Chi- 
cago, Ill. 


BOSTON BAG-16 INCH 


GENUINE LEATHER 

TS. pontine yond bag is made over a full 16-inch 

frame. Has heavy canvas lining with pockets for 
papers and loops for bottles. Body is firmly riveted to 
frame. Fastened with heavy leather strap and long 
brass buckle. This bag will give you your money’s 
worth many times over. Just the bag you 
have been looking for—at a remarkable price. $ 75 
2035278. Boston Bag 

Postage extra, shipping wt., 3 Ibs. 


FRANK S. BETZ COMPANY, Hammond Indiana 
Chicago—30 E. Randolph St. New York—6-8 W. 48th St. 

Enclosed sy check for $ for which a me a 

eg Genuine Leather Boston Bag. If I am not var satisfied with 
t will be returned for full credit. 
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Victor Stabilized Mobile 
X-Ray Unit 
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X-Rays and Professional Reputation 


The professional success of the practitioner is 
in part dependent upon his office equipment. 
If it has been bought solely on its proved rec- 
ord, if it comes from a manufacturer who lives 
up to medical and not merely commercial stand- 
ards it will maintain and even heighten a well- 
earned professional reputation. 


Conscious of its obligation to the medical pro- 
fession, the Victor X-Ray Corporation spends 
large sums in research which reveals new tech- 
nical principles and which results in X-Ray ap- 
paratus of the highest medical standard. It 
realizes that not only the physician’s patients 
must be considered, but also the professional 
reputation of the physician himself. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, Ul. 


Territoria! Sales and S-rvice Stations: 


Kansas City, Mo., 208 Y. W. C. A. Bldg. 


Victor Stabilized 
Mobile X-Ray Unit . 


The outfit which solves the problem 
of selecting the most practical and 
compact X-Ray apparatus for: the 
physician's office. It is a complete, 
self-contained unit incorporating the 
Victor-Kearsley Stabilizer—an exclu- 
sive Victor feature — which stand- 
ardizes technique and insures good 
radiographs consistently. This Stabi- 
lizerisoneofthemostimportantX-Ray - 
developments in the last decade, hav- 
ing made possible the wider use of 
X-Rays by physicians, thru greatly 
simplified controland uniform results. 
Note the large rubber-tired casters 
which make it a truly mobile outfit, 
easily shifted around the room. 

Hospitals, too, are supplementing 
their stationary X-Ray equipment 
with this Mobile Unit, finding it 
ideal for bedside work in cases where 
the patient cannot be conveniently 
moved to the X-Ray laboratory. 
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Improved Types 


=—TPSILNCE placing the original Gilchrist Chlorine Ejector on the market we 
ie : have, through our dealing with a great many physicians, learned their 
py) Tequirements, and experience has taught us what is demanded in the 

use of chlorine gas for use as a therapeutic agent. These are outlined 


First—An absolutely safe and trouble proof apparatus. 
Second—Simplicity of adjustment and use. 


Third—An apparatus that permits of treating several patients in a 
chamber or home and also another type with which an individual 
treatment can be given—both to be portable. 


Fourth—Economy of use. 
Fifth—Low cost and long life. 


1. The personnel of the National Re- 
search Laboratories has had long exper- 
ience with chlorine gas, and while the 
dangers connected therewith have been 
greatly magnified there can be un- 
pleasant circumstances connected with 
its application that are guarded against 
in the Gilchrist Chlorine Ejector. It is 
not necessary to have a cylinder of 
gas in the presence of the patient. 


2. We have stripped the apparatus of 
all unnecessary appurtenances, insuring 
a minimum of effort in its use and the 
least possible adjustment. 


3. The physician will be called upon to 
use one type for treatment in a chamber 
or home when the individual type 
would not be suitable, for instance in 


treating very small children. Many 
physicians due to lack of space can- 
not have a chamber connected with 
their offices. Therefore we have de- 
veloped and placed on the market the 
Individual Type. 


4. There are features connected with 
either type that permit of its use any- 
where, and the greater quantity of pure 
chlorine gas in our cylinders insures a 
very low upkeep cost to the physician. 


5. The initial cost of the Gilchrist 
Chlorine Ejector is positively the 
lowest obtainable. Simplicity of con- 
struction means low manufacturing cost. 
Still there has been no skimping that 
would detract from its efficiency, safety 
or appearance. 


The Gilchrist method of chlorine treatment and the Gilchrist 
Chlorine Ejector were devised by Lt. Col. Harry L. Gilchrist of 
the Medical Corps of the U. S. Army. 
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Individual Type $20 
With Two Cylinders $50 
Both Types with Two Cylinders $75 


Individual Type Chlorine Ejector is made of 
crystal glass and polished hard rubber with no 
metal parts to corrode. Attached is the in- 
haler made of non-corrosive parts. The carry- 
ing case is of mohagony finished wood. 


HE Individual Type of Gilchrist Chlorine Ejector 

designed especially for physicians who find it 

impractical to install a chlorine chamber in their 
offices and also for the additional advantage enabling 
them to furnish to their patient an ejector that may be 
taken to the home or office. 


The simplicity of this device will appeal to the medical 
profession, as the physician or his assistant can 
charge a dozen of these indvidual types in fifteen 
minutes and have them ready for service. 


This type is operated on the same principle as the 
other Gilchrist Ejectors. Only 50 c.c. are needed for 
the hour treatment, being injected into the device 
direct from a cylinder of pure chlorine, the cylinder 
then being laid aside for future use. 


With the outlet apparatus adjusted (suspended about 
the neck, and resting just below the nose of patient) the 
patient opens the control valve, thus permitting the gas 
to seep out over the period of one hour and the gas mixing 
with the air gives just the concentration required. 


When filled this type can be carried to the home or 
_ office by the patient without any loss of gas, or the 

slightest danger. No complicated adjustment is required 
by the patient and it is absolutely safe. 


SAFE 
TROUBLE PROOF 
. SIMPLE 
EFFICIENT 
ECONOMICAL 


PORTABLE 


Improved Chamber Type $25 
With Two Cylinders $55 
Both Types with Two Cylinders $75 


The improved chamber type made of crystal 
glass and polished hard rubber with no met- 
al parts to corrode. The carrying case is of 
mahogany finished wood with compartments 
for two cylinders. 


the hospital, or it may be transported to a home 
and a treatment given there, when the individual 
type is not suitable, (such as in the treatment of small 
children for whooping cough.) 
The physician or his assistant can easily turn into this 
ejector 600 cubic centimeters of pure chlorine gas, 
tighten a valve and the ejector is ready for use or 
transportation. 
Upon entering the chlorine chamber or room in the 
home, the desired initial concentration is turned on, 
depending upon the cubical contents of the room. 
Now by a simple adjustment the device is set to allow, 
for instance a seepage of 400 c.c. during one hour which 
automatically maintains the required concentration, to 
take care of absorption of gas by the patients or fur- 
nishings of the room, 
A chart accompanying the ejector gives required initial 
concentration for any sized room and required amount 
of seepage. 
The chamber ejector has a capacity sufficient for the 
largest room likely to be used. Lesser amounts of gas 
can be employed as the occasion requires. 
With this type it is not necessary to take a cylinder of 
the gas into the home or chamber. It has no complicated 
mechanism; is simple, safe and durable. 


Te: type is for use in a physician’s gas chamber, 


Write for our book on ‘‘The History of Chlorine Gas as a Therapeutic Agent in Certain Respiratory 
Diseases’”’, for it will be an interesting and valuable adjunct to your medical library. It contains graphs 
and charts of results obtained covering over 900 cases treated by the Gilchrisi Method. 


Sold by leading Physicians, Supply Houses or direct by 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT.......ALFRED O’DONNELL, M.D......ELLSWORTH 


Secretary.....J F. HASSIG, M. D....... Kansas City Treasurer............ GEO. M. GRAY.......... Kansas City 

Defense Board—Dr. O. P. Davis. Chairman; Dr. D. R. Stoner, Ellis; Dr. C. 8S. Kenney, Norton. 

Executive Committee of Council—Alfred é:Donnell, M.D., Chairman, Ellsworth; Dr. J. F. Hassig, Kansas City; Dr. 
Geo. M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. 

Committee on Public Health and Education—Do. M. O. Nyberg, Topeka; Dr. James W. May, Kansas City; 
Dr. F. H. Smith, Goodland; Dr. O. D. Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. L. Morgan, 


Phillipsburg; Dr. H. Scales, Hutchinson. 
Committee on Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr. W. M. 


Mills, Topeka. 
Committee m4 Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr. O. D. Walker, 


Salina. 
Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr. F. 
A. Carmichael, Osawatomie. 
Cm on School of Medicine—Dr. E. D. Ebright, Chairman, Wichita; Dr. LL F. Barney, Kansas City; 
Dr. L. S. Nelson, Salina; Dr. C. H. Jameson, Hays. 


Commitee” on Necrology—Dr. E. E. Ligett, Chairman, Oswego; Dr. J. Hassig, Renesas City; Dr. W. E. McVey, 


Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in coun- 
ties where no County Society exists may join the society of an adjoining ceunty. Physicians residing where no 
County Society exists, who are members of a district or other independent society approved by the Council, may 
be admitted to membership. 
ANNUAL DUES $3.00, due on or before February ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, 
to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1923 


COUNTY PRESIDENT SECRETARY 
W. R. Heylmun _Iola........... P. S. Mitchel, Iola....... 
Anderson .....<. J. A. Settle, Westphalia...... J. A. Milligan, Garnett......... . 24 Wednesday 
Atchison ........ E. T. Shelley, Atchinson...... W. K. Fast, Atchinson...... +.» Ist Wed. ex. July and Augu 
Barton .........: Addison Kendall, Bend.. L. J. Wheeler, Great Bend..... Ist Tues., an., April, June, 
Bourbon -........ R. Aikman Ft. Scott....... ..++. W. T. Wilkening Ft. Scott...... 2d Monday 
Brown :......-... E. J. Leigh, Hiawatha.......... J. M. son, Hiawatha:..... 2d Friday 
. C. Hall, Eldorado....... | ams, Eldorado...... 2d Friday 
R. Stoner, Bilis.......00..0. L V. Turgeon, Wilson.......... 
T. Courtwright, Sedan...... W. L. McNaughton, Sedan...... 
C. Lowdermilk. Galena..... J. D. Graham, Columbus........ 2d Monday 
N. Martin, Clay Center.... C. E. Earnest, Cay Center.... 2d Wednesday 
W. Caton, Concordia........ Ross E. Weaver, Concordia... Last Thursday 
C. Fear, A. B. McConnell 
Cc. Hawke, Winfield.......... W. H. Rea, Arkansas City.... Ist Tues. except July, Aug., Sept. 
L. Church, Pittsburg...... C. L. White, Pittsburg........ aa Thursday 
W. Carter, M. Boone, ghland.......... st Tuesda Jan., April, Oc 
O. Nelson, Lawrence..... . E. P. Sisson, Lawrence...... Ist uly, 
C. Hanner Howard......... F. L. DePew, Howarda......... Called 
R. Hastings, Lakin.......... W. J. Stilson, Garden City.... 
L. McCarty, Dodge City... W. F. Pine, Dodge City........ Last Wednesday 
. W. Gaume BOOT vicccescsets ednesday, r., June, Se D 
...,|R. Robson, Mayetta..........++ yatt, Holton............ s ednesday, Jan. A! , Oct. 
R. pringer, gman...... ee OM; .|2d Thursday except summer month 
‘| R. Wilson, Mound Valley..., |4th Wednesday 


Latette .........J. H. Henson Mound Valley..!D. 
Leavenworth iB J. Haas, Leavenworth.....|J. L. Everhardy, Leavenworth. |2d and ad Mondays 
y 


Lincoln .....--+++ M. Townsdin, Barnard......|Malcolm Newlon, Lincoln........ 2d Thurs 
Linn R. Shumway, Pleasanton.. P. Irwin Pleasanton......... 2d and 4th Fridays 
J. S. Fulton, Emporia......... . lst Tuesday 
y, Marysville........... s ursday uly, Oct., Jan., April 
rd, Geo. Smith, Liberal.............|J. W. Messersmith, Liberal.. , “ 
’ W. L. Speer, Osawatomie......|P. E. Kubitschek Osawatomie|Last Friday 
E. E. Brewer, Beloit........... 
L. B. Chadwick, Pinkston. Independence...|2d Friday 
McPhersoo Cc. R. Lytle, McPherson....|F. L. Quantius McPherson... 
‘Nemaha . R. Dillingham, Sabetha,.../S. Murdock Sabetha............ »|Last Thursday every other month 
Neosho . W. E. Royster, Chanute...... E. A. Davis, Chanute.......... Second Monday 
Norton-Decatur \H. O. Hardesty, Jennings...... C. S. Kenney, Norton............ Called 
Osborne . \J. E. Henshall, Osborne....... S. J. Schwaup, Osborne......... 
Pawnee ° B. A, Reed. Larned...........: 2d Tuesday 
Pratt .. Athol Cochran Pratt....... ..|G. E. Martin, Cullison.. .. {Ist Monday 
Reno ... J. J. Brownlee Hutchinson....|Louise Richmon, Hutchinson...|4th Friday 
Republic W. West, Narka........ D, Thomas, Belleville...... .. [2d Thursday in November 
R. Ross, Sterling..........|O. W. Schmidt, Lyons........ Last Thursday 
Riley ..... ./R. R. Cave, Manhattan......../W. M. Reitzel, Manhattan....}2d Monday 
Rush-Ness |W. S. Grisell, Ransom....... N. W. Robinson, Bison........|Called 
a .W. E. Fowler, Brookville......|R. E. Cheney, Salina............. 2d Thursday 
‘Sedgwick .. .|A. E. Gardner, Wichita..../W. G. Gillett, Wichita...... ist and 3d Tuesdays 
Shawnee ........|W. H. Weldling, Topeka.........|E. G. Brown, Topeka..... Monday 
Smith ......- V. E. Watts, Center. .| Called 
Stafford ... J. J. Tretbar, Stafford.. .|J. T. Scott, St. John............ 2d Wednesday 
‘Sumner ...-- Clark Belle Plaine......\T. H. Jamieson, Wellington. ....|Last Thursday every quarter 
‘7ashington H. D. Smith, Washington W. M. Earnest, .Washington..... 
Wilson .......-...|A. C. Flack, Fredo E. C. Duncan 'Fredonia.........}2d Tuesday Dec., March, June, Sept. 
‘Woodson hae .|O. E. Robinson. ‘Yates Center, S. H. Murphy, Yates Center.. 
tte L. L. Bresette, Kansas City..|/Every 2d Tues. ex. summer months 


...(L. G, Allen, Kansas City...... 
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Lattimor: Labora ‘tories 


LA‘! M. D., Director 


Serology. Bact ey. Pathology 
Basal Metabolism. Blood Chemistry. 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 


Containers furnished upon request. Wire report if 
desired. 


El Dorado, Kansas 
J. C. McComas 


Topeka, Kansas McAlester, Okla. 
J. L. Lattimore 


THE WILLOWS 


A superior seclusion maternity home and hos- 
pital for unfortunate young women. Patients 
Adoption 


accepted any time during gestation. 


of babies when arranged for. Prices reasonable. 
Write for 90-page illustrated booklet. 


THE WILLOWS 
2929 Main Street Kansas City, Mo. 
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A Fascinating Story of Big Game 
Hunting in Africa 


An African Holiday 


ANY books on Africa have been 
written, but few authors have 
presented the subject in so 

graphic and concise a manner as Dr. 
Sutton. A writer of wide experience 
and a scientist of international repu- 
tation, he has grasped the salient 
points and emphasized the important 
features in a way that is bound to ap- 
peal to every educated reader. 


ROM the foreword to the final chapter, the 
story is absorbingly interesting, and, withal, 
so simply and admirably set down, that children 

as well as adults will enjoy its every detail. 


By Richard L. Sutton, M.D., LL.D. 
Kansas City, Mo. 
Author of “Diseases of the Skin” 


Fellow of the Royal Geographical Society of Great Britain; Professor of 
Dermatology, University of Kansas; Snecial Representative Department 
of Natural History, University of Missouri. 

An Outstanding Travel Book That Will Appeal to Everyone 
The book is beautifully printed on high-grade stock and handsomely bound 


in silk cloth, with special jacket in colors. There are 180 pages, and 
over a hundred illustrations made from photographs taken by the author 


and his party. 

These original photos form a special feature of the book. They are all 
from original photographs and graphically convey the experience of Sutton 
and his party on their trip from the coast into the interior of Africa. 

You should send for a copy of this interesting book today 
aq eee ee eee eee eee eee 


THE C. V. MOSBY COMPANY—508 N. Grand Blvd.—St. Louis, Mo., U. S. A." 
copies of the new book by Dr. Richard L. Sutton—“AN AFRICAN 


HOLIDAY.” Price postpaid, $2.25. 
(I enclose check for $..................-.--++ 


Name 


Address 


A Valuable Gift Book. 
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THE HOLIDAYS 
the proper gifi 


re upon us Once 
your professional friends 


more an’ it is just as har 


as ever to select 


Come ‘*, or write, and iet ut help you with your selection. 


SUGGESTIONS SI 
Hypo Cases 
Thermometers 

Minor Operating Vases 


eal 
Cases 


JGGESTIONS 
ood Pressure Outfits 
i Cases 


her Instrument 


Boston Bags 
Boston B Vaporizers 

Head Lighis 
Stethoscopes 


Diagnostic Sets 
Bathroom Seal” 


Our usual high standard holds good the same as ever. Write us for descriptive literature 
and prices on any or all of the following articles: 

Sterilizers: Prometheus, Castle and Pelton & Crane. } 

Furniture: Office and Operating Room Equipment of all kinds and at lowest prices. con- 
sistent with first-class q uality. 

Instruments: All the latest and best in the line of high-grade instruments usually found in 
use in the profession. Haemastats, Scalpels, Mouth Gags, Dilators, Speculums, Saws, Bone 
Chissels, Sounds, etc. 

Enamel Ware: We have a complete line of Enamel Ware, such as. Pus Basins, Solution 
Basins, Wash Basins, Catheter Trays, Irrigating cans, etc. 

Glassware: All kinds of glassware that is necessary in the office and laboratory. 


PHY SICIAN S SUPPLY COMPANY 


1007 Grand Kansas City, Mo. 


Doctor; Give Us a Minute, Please! 


You are probably buying medicinal and other products from a half dozen 
firms who do not advertise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure their business. Their 
advertising would help them and help cut down the present expense of your 
Journal. We can print more reading matter when we carry more adver- 
tising. 


Please take just a minute to fill in this blank and return it to us with the — 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your name will not be used, yet you will render your 
Journal a real service. THANK YOU! 


FIRM NAME ADDRESS 


Mail this to Journal, Kansas Medical Society, 
608 Kansas Ave., Topeka, Kansas 
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STORM 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, 
Kidney, High and Low Operations, etc. 
Ask for %-page Folder 
Mail orders filled at Philadelphia only— 
within 24 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond St. 


Philade]lPhia 


PRESCRIBED 


It is uniform, 
safe and reliable 


EVERY ingredient of the best 
quality, and our superior facili- 
ties and experience as the origi- 
nators insures satisfaction. 


ADVOCATED extensively by 
the medical profession, over one- 
third of a century, in the pre- 
scribed feeding of infants, in- 
valids and convalescents gen- 

erally. 
Avoid imitations Samples prepaid 

Horlick’s Malted Milk Co. 
Racine, Wis. 


As a General Antiseptic 
in place of 
TINCTURE OF IODINE 


| Try 


Mercurochrome-220 
Soluble 


(2% Solution) 


It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


Hynson, Westcott 
& Dunning 


BALTIMORE, MD. 


Save Money X-RAY SUPPLIES 


On Your 
Get Our Price List and Discounts om 
Quantities Before You Purchase 
HUNDREDS OF gt hag FIND WE SAVE THEM 
FROM 1¢ PER CENT TO CENT OW 
X-RAY LABORATORY Cos 
AMONG THE MANY ARTICLES SOLD ARB 
X-RAY FILMS. Duplitized or dent 8 sizes. 
Eastman Super Speed or Agfa films. Heavy dis- 
counts on standard package lots. X-Ograph, East- 
man and Foster metal backed dental films. Fast 
or slow emulsion. 
X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts out secondary 
radiation insuring fine detail and contrast on 
like kidney and gall-bladder. Price, 
er SULPHATE. For stomach work. Finest 
rade. Low price. Special price on 100-pound lots. 
COOLIDGE X-RAY TUBES. 5 styles, 10 or # mil- 
liamp.—Radiator (small bulb), or broad, medium or 
large bulb. Lead glass shields for radi- 


DEVELOPING TANKS. 4, 5, or 6 compartment stone; 
will end your dark-room troubles. Five sises of 
enameled steel tanks, Shipments from Boston Brook- 
lyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or frey cardboard 
with celluloid window or all celluloid type. one to 
fourteen film openings. Special list al samples on 
request. ar stock styles or imprinted with name, 


address, e 
DEVELOPER ‘CHEMICALS. In bulk or one-half, 1, 2 
and 5-gallon sizes. Pa Eastman or X-Ograph. 


ragon, 
INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. screens alone or mounted in cassettes; re- 
duces exposure from 6 to 18 times. All-metal cas 


settes several makes. 
we GLOVES AND APRONS. High grade, low 


FILING: ENVELOPES and printed x-ray form. Spe 
cial price on _2,00@ assorted. 
uM If you have a machine get your 


wt We name on our mailing list. 
PLATE SI GEO W. BRADY & CO. 
785 S. Western Ave., Chicago 
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PRACTICAL BLOOD SUGAR ESTIMATIONS 


for 


“eneral 
Practitione: 


re easily made 
with an ey | 
Epstein Micro a 
ha 
{ 
sed on the p 
e of the ru:ar 
Sahli Haer 
nometer. 


Accurate estima- 
tions with as little 
as 0.1 cc. of blood. 
Indispensable in In- 
sulin treatment. 


Write for Folder 


K-2 Price, complete with chemicals in neat velvet lined case. ...$14 


KANSAS 
ST.LOUIS HR TULSA 
OKLAHOMA CITY 


Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces ’ 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the pe of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic B snort 


The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. 


ITINGER BROS. 

The Management of an Infant's Diet 
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—and now 


The Radio Knife 


The Radio Knife 


has been found of 
great value in dis- 
sections in cases of 


Appendectomy 


Cancer of the 
Stomach 


Cancer of the 
Breast 


Hernia 
Tonsilectomy 
Thryoidectomy 


—and many others 


for surgical dissections 


otf all kinds 


The Radio Knife is an electrode resembling the 
modern automatic pencil—which is activated by 
a radio frequency electric current. 

It is not sharp—yet it separates tissue as rapidly 
as a sharp knife. 


It is not hot—yet it seals tissues like a hot iron. 
Operations in which the Radio Knife has been 
used have proved practically bloodless—except 
where large vessels were severed—and the 
wounds have healed as quickly as ordinary 


wounds. 


The Radio Knife is now on display in our 
sales room. We should be glad to have 
you come in and inspect this piece of ap- 
paratus—and to investigate its possibili- 
ties. 


W. A. Rosenthal X-Ray Co. 


412 East 10th St. 


Kansas City, Mo. 
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Pastour Tr eatmentsic 


each wi th sterile syringe and rcady for admints¢ratiorz 
office, Sent imme tely with full directions, on recel 
arrangemen*s can be made Price 459%. Se 


cormplement fitation tests, mado wit! indar 
lection of on application 
Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. 
General Laborator V Work. — $5.00, culture tubes sent on application. Urinalyats, 


tion, and aa tests, $3.00. Guinea-pig in- 
nocculations for diagnosis of tuberculosis, on oy loco ping and autopsy. $15.00. 


Material For Sero-Diagnosis, Amboceptors, Antigens, Volumetric Solutions, of correct 


titre when sent. 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 68 Pasteur Laboratory, 707 Parallel Avenue 


Psychiatric Department—6 Rooms Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 


RADIUM FOR RENT 


Radium loaned at very reasonable rates, and detailed information furnished as how to apply it, 
to physicians desiring to treat their own patients with Radium. Send for descriptive literature 
describing our Radium Rental Service and the pamphlet “Indications for Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


QUINCY, ILLINOIS 


DEAR DOCTOR:— 


If you need any supplies—Drugs, Books, Instruments, Surgical Dressings, Electrical 
Apparatus, Food Preparations—or if you have a patient to send to a hospital, read the 
advertisements in this number before giving your order. 


a It will make money for the Journal and save money for you. 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M. D., Superintendent and Medical Director 
L. N. M. Assistant 


Nervous and Mental Diseases 
Aleoholies and Drug Addicts 


Will be received 
“The Sanitarium is located on a tract of twenty-five beautiful acres, in Kansas 
City, Missouri. 
The buildings are commodious and of very attractive architecture. 
Rooms with private bath can be provided. 
The treatment embraces all of those therapeutic agents which Medical Science 
has determined to be most beneficial in the restoration of such patients as are 


received. 
Recreation and entertainment are important factors in the rehabilitation of 


nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and can 
be reached by automobile or the Kansas City-Independence line from the Union 
Station or Sheffield Station, Kansas City, Missouri or Independence, Missouri. 

For further information communicate with the Superintendent at Office or 


Sanitarium. 
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INSULIN SQUI 


{ 

eles ti , as veered 

| fantip isest of thel ni- 


ft testo, Ca 1, is now avail 
able in the form of INSULIN SQUIBB. 
This product of the Squibb Labora- 


tories is manufactured under license ofthe 


ina 


Governors of the University of Toronto 
and every lot of Insulin must meet the 
requirements of the Insulin Committee 
of the University of Toronto before it 
is marketed. INSULIN SQUIBB 
has been accepted by the Council on 
Pharmacy and Chemistry of the 
American Medical Association, 
INSULIN SQUIBB is supplied in 5. 

vials, in two strengths: 


50 Units (10 units per Cc.) —Bive Label 
100 Units (20 units per Cc.) —Yetrow Labe 


Complete Information Upon Requ’ 


E. R. SQUIBB & SONS, NEW YC : 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINC 
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Each Magnuson Salesroom is Really an 


Exposition of Keleket X-Ray Equipment 


Service to You is Immediate 


Keleket Major 
Apparatus 


280,000-Volt Deep Therapy Apparatus. 
20-in. spark gap. Auto transformer 
rheostat control. “Record of 104 hours’ 
duration, operating 10 tubes simulta- 
neously, each tube carrying 5 milliam- 
peres at 200 kilovolts. 

200,000-Volt Combination Deep Therapy 
and Diagnostic Apparatus. Operates 
continuously at 200,000 peak at 30 mil- 
liamperes at 200 kilovolts. 
165,000-Volt Apparatus. Transforming 
and rectifying unit. Therapy design, 
but control. permits radiography and 
fluoroscopy at low technique of 30,000 
at almost any desirable current. 
140,000-Volt Apparatus. Cabinet Model 
(Army Type)*and Remote Control Mod- 


000-Volt Apparatus. Cabinet Re- 
mote Control:and Mobile models. 


Radiographic and Fluorographic 
Units and Accessories 


Mobile units 

Radiographic G. U. Tables 

Seria] Fluorographic Tables 

Tilt Tables 

Revolving Radiographic Tables 

Vertical Fluoroscope 

Magnetic Plate Changers 

Magnetic Stereoscopic Shifts 

Rail Mounted Tube Stands 

Stereoscopic Duplex Tube Stands 

Universal Coronaless Aerial Systenis: 

Deep Therapy Coronaless Aerial Sys- 
tems 

Coronaless Aerial Switches 

Improved Sphere Gaps 

Improved Coronaless Reels j 

Improved Kassettes 

Keleket Cathode Connectors 

Everything for the Roentgenologist 


Doctor, What is Your nd Need Today? 


DISTRIBUTORS 


Omaha—Denver—Des Moines—Kansas City—Salt Lake City 


Order from Your Nearest Point 
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